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Mothers Know They Can Trust Heinz Quality 


a 2) 
Se 
Oo” Heinz Baby Foods are backed by a name that’s been famous for 
quality for 92 years. 
e And only Heinz offers the convenience of screw-on caps on all Strained 
“ eg and Junior Foods—including Meats and High Meat Dinners. 
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BABy FOODS 


@ Serve Heinz Baby Foods—you can trust their quality and please your 
baby with their fine flavor, color and texture. 


First with screw-on caps 


HEINZ Baby Foods 


. over 100 better-tasting varieties 
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Heischmanns Margarine 
Is Made From 
100% Golden Corn Oil 


Fleischmann’s is rich in healthful Vita- 
mins A and D... gives you high nutrition 
and energy values! 

Unlike ordinary margarines, Fleisch- 
mann’s is not a mixture of oils. The only 
oil used in making Fleischmann’s is 100% 
natural corn oil, par- m6 - ai 
tially hydrogenated Ce 
to protect the flavor 477% BAPE 


Give your family high nutrition with... 


Fleischmann’s 
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By the Makers of Fleischmann’s Yeast 


which is so delicious you a 
can scarcely believe it. loxet cate 
Yes, Fleischmann’s fla- Ss; wo 
vor is lighter, more deli- ‘ dll ill 
cate than the taste of ordinary margarines 
made from a mixture of vegetable oils. 
Look for Fleischmann’s Margarine, 
made from 100% corn oil, in the bright 


golden package at your grocer’s. 


CORN OIL 
MARGARINE 





..»Most Important 
Period for 
Foot Protection 


It doesn’t take long . . . from first 
faltering steps to foot races . . . chil- 
dren form the foundation for strong, 
healthy feet in a few early years. 
That’s when you should take the 
greatest care in shoe selection. Look 
for Edwards, a shoe unmatched for 
sturdy construction and careful crafts- 
manship. All styles, sizes and types 
for Toddlers, school-agers, and chil- 
dren with special foot problems. See 
them at your dealer’s soon. 


CorrecTred for 
prescription 
needs 


FREE BOOKLET 


Learn more about children’s shoes 


Informative brochure on shoe construc- 
tion with special tips on foot care, 
‘Guide to Happy Feet.'’ Write Edwards 
Shoes, Dept. D, 314 N. 12th St., Phila- 
delphia 7, Pa. 
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“Because I was nervous—a ‘Grumpy Grandpa’— 
my doctor started me on Postum.” 


*“My grandchildren made me realize how irritable and 
nervous I was. ‘Gee, Grandpa’s grumpy!’ I heard them 
whispering. Was there something wrong with my nerves? 

“The doctor didn’t think so. He asked if I’d been 
sleeping well. I hadn’t. Then he asked if I’d been drink- 
ing lots of coffee. I had. It seems many people can’t 
take the caffein in coffee and I’m one of them. Change 
to Postum, the doctor advised. It’s 100% caffein-free— 
can’t make you nervous or keep you awake. 

“Did my grandchildren notice the difference? They .. nsranr JY 
certainly did. When you sleep well, when you’re not on ‘POSTUM: 
edge, you have lots more patience. I’m sold on Postum & Mo Carre) 
—I like the way it makes me feel. You will too!” 7 


Postum is 100% coffee-free 


Another fine product of General Foods 
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your physician is many things 
to many people... scientist 
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your doctor 


DULS 
A 


SCIeENnCce al 


The practice of medicine is a [ le Sery | CC 


unique thing. It requires of 

the physician a degree of technical and 
scientific competence which we do not 
demand of any other person from whom 


health 


The physician must truly be a scientist versed not only in 


we seek service in our personal lives. 


the complexity of the body’s functions and ailments, but 
also in the application of that knowledge in the face of 
thousands of variables represented by the diversity of the 


human race itself. 


And the stakes are high. They are health, and life itself... 
your health and life, or those of your loved ones. 
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Is it any wonder that medical practice is a personal service 
of greater than normal concern to all of us? It is an intimate 
relationship based on trust, respect, and confidence. It, more 
than any other service relationship, requires that you have 
completely unfettered opportunity to choose your doctor 
freely. It, more than any other service relationship, requires 
the type of individualized, personal attention which cannot 
possibly be reduced to punch-card precision or survive 
impersonal regimentation, 


One of a series of messages about your phy sician presented 
as a public service by Mead Johnson Laboratories, manufacturers of 


nutritional and pharmaceutical products 


Mead Johnson 
Laboratories 


Symbol of service in medicine 


A DIVISION OF MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA 





( Advertisement) 
Doctoring is serious business, and no mother would fail 
to consult her baby’s doctor if her baby were ill. She 
wouldn’t try to determine the cause of, say, a high 
fever. She wouldn’t choose an antibiotic for her child 
or decide when he needed his immunizations. For these 
things she would turn instinctively to her baby’s doctor. 

Yet some mothers these days, understandably eager 
to do their best for the baby, have taken upon them- 
selves the tremendous responsibility of determining the 
baby’s first foods. With the best intentions, mothers 
sometimes choose the foods that a baby eats during 
early infancy and the amounts to be fed on the recom- 
mendation of a friend, relative, or advertisement. 

In a lifetime of eating, the infant will have no food 
more important to him than that which he eats during 
his first year. Even though a food may be good for the 


baby, it is important that it be fed him in the right 


playing doctor 
is’’kid stuff 


saenpe 
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( Advertisement) 
quantity and in the right combination with other foods. 
So it is easy to see why the choice of a baby’s first foods 
is so important, and one which the mother should not 
make by herself. 

The doctor is the one to advise about nutrition during 
the first year, for no one knows better than he the phys- 
ical make-up and limited digestive capacity of your 
baby. And no one knows better than he the important 
advantages and occasional disadvantages of the foods 
eaten by your baby. For this reason many companies 
who manufacture foods to be eaten during early infancy 
advertise their products to the physician only. They 
have left to him the choice of the baby’s first foods, and 
advise parents to do the same. 

This advertisement is published 
in the interest of the welfare of your children 
by Ross Laboratories, Columbus, Ohio. 


i 


TODAY’S HEALTH 





Today’s Health News 


by ALTON L. BLAKESLEE 


Care of Stomach Ulcers: A milk diet for managing stomach ulcers now is 
obsolete for two reasons, says a consultant writing in the AMA Journal. 
One is today's excellent anti-acid drugs. Second is the possibility 
that excess drinking of milk by adults could be harmful to coronary 
arteries. He says patients with uncomplicated ulcers do well 
with drugs and individualized diet. The diet includes eliminating 
after-dinner snacks which produce night-time secretions of stomach 


acids. 


Moon Dust and Mars’ Dust: Any microbe or plant life found on the moon or 
Mars may have a different chemical basis than life on earth. Brought 
here, it might expand explosively from lack of normal checks and 
balances. So it would be wise to study planetary life with automatic 
instruments before probes return life samples to earth, suggest 
Aaron Novick, University of Oregon biophysicist, and Joshua Lederberg, 
Nobel-prize geneticist of Standard University. 


Dog Days: Dogs are fine friends, but a few simple "don'ts" can reduce the 
toll of 600,000 persons bitten by dogs in a single year, says Dr. 
Herman E. Hilleboe, New York State Health Commissioner: Don't give 
dogs to children under six; don't wake dogs suddenly; teach children 
to care for and not to tease dogs; don't take food away from dogs 
or interfere in dog fights; don't run or bicycle with a dog if that 
excites him. And vaccinate your dog against rabies. 


Save a Tooth: If a tooth is knocked loose or even lost in an accident, see 
your dentist immediately. He may be able to save the wobbly tooth, 
or even re-implant the lost one, advises Dr. Joseph J. Obst of Brooklyn, 
New York. If the tooth is dislodged, place it in a glass of warm water, 
add a half teaspoonful of salt, and bring it along. Re-implanting it 
often succeeds, especially in youngsters from nursery through college. 


Polluted Beaches: "We know practically nothing about the role played by polluted 
beach water in transmitting disease to bathers," declares Edward R. 
Krumbiegel, Milwaukee Health Commissioner. "The truth is, this subject 
has received a negligible amount of study," and needs far more effort. 
"Neither the U.S. Public Health Service nor the American Public 
Health Association has seen fit to recommend any bacterial standards 
for bathing beach water quality." 


Surgery After 70: Surgery need not be more risky for old persons than for 
others, if proper preparations are made. "The chronological age does 
not parallel the physiologic age. On many occasions, the patriarch 
of 80 can undergo surgery more satisfactorily than the ne'er-do-well 
in his 30's," remarks Dr. E. Lee Strohl, Northwestern University Medical 
School surgeon. In the proper frame of mind, elderly patients can 


accept operations with more tranquillity than does the active businessman. 
(over) 





TODAY'S HEALTH NEWS (Continued) 


Helping the Alcoholic: "If a community perpetuates a stigma on alcoholism, 
regarding alcoholics as weak-willed, sinful, and to be punished by law, 
then the recovery rate will be lower," says Worth Williams of the 
Greensboro, South Carolina, Committee on Alcoholism. "If the community 
encourages alcoholics to make the struggle to get well and understands 
that alcoholism is a sickness to be treated as any other sickness 
is treated, then the rate of recovery is high." And, adds a team of 
social workers from St. Vincent's Hospital, Worcester, Massachusetts, 
family members “frequently have to discard all they think they 
know about alcoholism before they can help the alcoholic accept treatment. 
Most often, out of mistaken kindness, they have been doing the wrong 
thing at the wrong time and in the wrong way, and only deepen the 
hostility between themselves and the alcoholic." 


Bathing After Surgery: People feel better if they can tub or shower soon 
after surgery. And bathing two to three days after an operation apparent- 
ly has no adverse effects on the healing of clean, well-closed incisions, 
reports Dr. Carl J. Heifetz of Washington University. 


Lightning Bolts: Lightning is far from being the invariable killer it is 
popularly presumed to be. Recent medical reports tell of one boy who 
was apparently dead for 20 minutes after being struck by lightning 
before doctors massaged his heart back into action. He recovered with 
no impairment. And a farmer, struck while riding a tractor, lived 
although the bolt set his clothes afire, knocked him unconscious, and 
ruptured his eardrums. Man-made electricity in homes, on streets, 
and in factories kills about seven times more Americans annually than 
lightning. 


Diet of Nursing Mothers: Sometimes, certain foods eaten by a nursing mother 
are thought to affect her milk and to cause digestive upsets in the 
baby. If so, the offending food can only be found by trial and error, 
a consultant writes in the AMA Journal. As a general rule, he adds, 
the mother can eat anything that "agrees" with her. 


Burn Treatment: Surgery to remove burned skin and cover the body with skin 
grafts usually is not attempted for 10 days to two weeks after severe 
burning. But three Rochester, New York, plastic surgeons did it as 
early as three days in 1l patients so seriously burned they were given 
only about one chance in 10 of surviving. Four of the 1l, including 
a woman aged 80, did survive, report Drs. Robert M. McCormack, 

Lester M. Cramer, and Daniel B. Carroll. 


“Normal” Man: Through personality and other tests, psychiatrists selected 
50 men who seem to represent the "well-adjusted normal American male." 
They find he's a good family man, happy in his job and his station in 
life, but seemingiy lacking in imagination, creativity, and spontaneity. 
Maybe the man so wéll adjusted in most aspects of living necessarily 
must be short on imagination and creativity, said Dr. Jules Golden 
of Albany, New York, Medical College; Nathan Mandel, Ph.D., sociologist 
of the Minnesota Department of Correctors, and Dr. Bernard C. Glueck 
of the Institute of Living, Hartford, Connecticut. 








These news items, gathered for Today’s Health by a veteran science reporter from sources where serious scientific work 
is being carried on, are reported as interesting new developments, and should be reod as such. Obviously no “endorse- 
ment” by the American Medical Association is implied by the publication of news items. —Editor 
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The nutritional statements in this advertisement conform to standards of Today’s 
Health magazine, published by the American Medical Association. Your doctor is being 
informed about Life cereal! through advertisements in THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION. 
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CHECK YOUR AVERAGE 
LEAGE 
3 Fe 


is «= 


housewife 34% mi., stenographer 6 mi., 
sales girl 8 mi., waitress 12'% mi., 
woman shopper 812 mi. 

Now do you realize the importance 
of foot comfort and fit? 


BAREFOOT FREEDOM 


Ameriea's Most Attraetive 


COMFORT SHOES 


Made over 
sensible lasts 
with sensible 

low heels. 

3 to 12 
AAAAAA to 
EEEEEE 


For women of all ages; for expectant mothers 
Write for name of dealer and booklet 


MILLER SHOE COMPANY 


Cincinnati 23, Ohio “40 years’ success” 


that’s a good 


QUESTION 


Edited by WILLIAM BOLTON, M.D. 


























Save Energy! Add Years to Life! 


WECOLATOR 


the low cost home elevator 
Ride in a comfortable chair up and 
down your stairway ...at the touch of 
a button. Also carries packages and 
laundry. 
The Wecolator fits your own stairway 
. . « takes curves, bends, spirals. No 
other machine compares in styling, en- 
gineering and safety. Beautifully fin- 
ished. Folds out of the way. 
Made by a long established, reputable 
company. Competitively priced. 
Write today for complete information! 


W. E. CHENEY COMPANY 


5115 N. 124th Street 
Butler (Milwaukee), Wis. 
Agents in Principal Cities 





Protein and Glands 

Please tell me what foods contain 
protein that helps to regulate gland 
function. I am overweight and my 
doctor says it is a glandular problem. 
I think I probably should have a high 
protein diet. 


You appear to be taking charge of 
your own case, which is never a wise 
idea, even if you might accidentally 
be right. There is no good reason for 
increasing your protein intake. We 
know of no evidence that doing this 
would correct any glandular prob- 
lem. 

It is true that many glandular 
structures contain protein, but it 
would be worthless casually to in- 
crease protein intake on the theory 
that glands might be helped. It may 
be that your doctor will find it ad- 
visable to give you certain gland 
products. It would be best to talk 
this over with him rather than to 
add protein products to your diet 
indiscriminately. 


Return of Hernia 

My husband had a hiatus hernia op- 
eration and worries about its possi- 
ble return. How often does this 
occur? 


Breakdown of a hiatus hernia re- 
pair is extremely uncommon. In 
most patients, this is not a “rupture” 
in the sense that an unnatural open- 
ing is torn through tissues in the 
area. Usually the only problem is 
that the natural opening in the dia- 
phragm, through which the esopha- 
gus passes on its way to the stomach, 
is somewhat enlarged. 

This may result in passage of the 
upper end of the stomach, or per- 
haps a loop of the small intestines, 
into the chest cavity. This usually 
occurs intermittently, and may be 
aggravated by increased pressure 
within the abdominal cavity or any 
change in body position that places 


the head and chest level below that 
of the rest of the body. 

In most cases, the surgeon simply 
takes a tuck in the fibrous tissue of 
the diaphragm around the opening, 
and the problem is solved. Since 
there is no continuous or extreme 
strain in the area, the chance of the 
repair breaking apart is negligible. 


Rh Sensitivity 
What causes Rh trouble to start? 


The Rh factor is present in all 
bloods, 85 percent of the general 
population being positive and the 
other 15 percent negative. If they 
are ever mixed, a reaction of an- 
tagonism is set up. This consists of 
a defensive attempt to destroy the 
“foreign” blood, which because of 
the percentage difference is usually 
Rh positive. 

On rather rare occasions, a woman 
with Rh negative blood may marry 
a man whose blood is Rh positive. 
If pregnancy should occur, there is 
a strong likelihood that the baby’s 
blood will be Rh positive. This 
means that if the mother’s Rh nega- 
tive blood receives any of the baby’s 
blood, a destructive reaction will de- 
velop. 

Sometimes this may occur as a re- 
sult of leakage of small amounts 
of the baby’s blood through the 
placenta, although there is no direct 
mingling of the two blood streams. 
The antibodies that may then form 
can pass through the placenta, how- 
ever, and they begin to destroy the 
baby’s red blood cells. Depending 
on the severity of the reaction, the 
baby will be born with varying de- 
grees of anemia. Also, jaundice is 
rather common as a result of the 
blood destruction. 

Although it is not possible to treat 
the child before birth, further blood 
destruction after birth can be pre- 
vented by giving the newborn infant 
an exchange transfusion of Rh nega- 
tive blood. Within a few weeks, the 
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transfused cells will have been re- 
placed by the baby’s Rh positive 
ones, but by that time the destruc- 
tive elements from the mother’s 
blood will have disappeared. 


Judging Overweight 


I am going nuts trying to figure out | 


what I should weigh or how much 
I may be overweight. Various tables 
I have looked at are more confusing 
than helpful. Isn’t there some simple 


rule of thumb that can be applied | 


quickly with some degree of ac- 


curacy? 


For a quick, fairly satisfactory 
evaluation of your status, you might 
try what is known as the height- 
girth ratio. Subtract the measure- 
ment in 


from your height in inches. If the 


resulting figure is 35 or less, you | 


are on the way to obesity. The 


optimum figure is considered to be 


around 38. 


Breathing and Pain 

I get attacks in which I begin to 
breathe very deep and fast, making 
me feel nervous. Often I also feel 
severe pain in the right side of my 
chest. Do you think these things are 
related? 


You should have a thorough in- 


vestigation made by your physician. 
Without knowing more about you, 
we can only try to explain the possi- 
ble sequence of the events you have 
described. Your basic problem ap- 
pears to be the condition known as 
hyperventilation. In this, the indi- 
vidual breathes in deep gasps, and 
the rate of breathing is gradually 
increased. As this continues, there 
is accumulation of carbon dioxide in 
the blood, and this in turn upsets the 
acid-base balance in the blood, with 
development of what is known as 
alkalosis. 
Physiologists have 


tivity to pain, and this may be the 
reason you begin to observe the 
chest pain. Under ordinary circum- 


stances, it probably would be hardly | 


noticeable. It might be a simple 
muscle strain or mild intercostal 
neuralgia, for example. As the pain 
is intensified, it is likely to cause 
you to breathe more rapidly and 
deeply, and thus a vicious cycle is 
set up. Your doctor will undoubtedly 
know how to interrupt this and thus 
improve your condition. END 
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inches about your waist | 


learned that | 
in alkalosis there is increased sensi- | 








HATBOX FUN in the CAR 


by Mrs. Arlene Jennrich . . . 


Next time you take the children along with you on a trip, 
here's an idea to help beat their travel fidgets. 


A traveling hatbox of old hats, 
caps, bonnets and other types of 
toppers for children to play with 
when on the road can reduce 
tedium, restlessness, and lack of 
“something to do besides enjoy 
the scenery.” 

HATS ARE SO EASY and simple 
to keep in the car, are so pack- 
able and portable when it doesn’t 
make any difference how 
squashed and out of shape they 
get. And, your little passengers, 
whether boys or girls, just dote 
on dressing up—a hat making a 
“whole costume.” 


py tr Cart 
lag 


The lively taste 
of Wrigley's Spearmint 


satisfies for bit of sweet yet is 


never rich or filling. And, 
the smooth chewing helps 
keep teeth clean, nice. Handy 
to take or get enroute. 


WITH ONLY THE HAT, a child 
can become a farmer, policeman, 
cook, astronaut, royalty, cowboy, 
sailor, soldier, pilot, Indian, train 
engineer, ball player or clown. 

AS A SURPRISE or with the 
children in on the idea, start fill- 
ing the hatbox early as possible. 
Toss in hats you and Daddy no 
longer wear, a tinsel paper crown 
or two, a visored cap, beanie, old 
scarves. It’s like an old costume 
box to which friends and relatives 
also happily contribute discards. 

TO PERK UP COLLECTION and 
add to the fun are also those 
inexpensive souvenir hats bought 
at some stops along your way. 








Make your baby 
rtappy 


PROTECT HIM FROM 
DIAPER RASH WITH 


Caldesene 


OINTMENT OR POWDER 


You can make your baby happy and free 
from diaper rash and minor skin irrita- 
tions by giving him daily routine skin 
care with Caldesene. 


Caldesene is medicated, antifungal and 
antibacterial, protecting against diaper 
rash, prickly heat, and chafing . . . re- 
lieves itching, soreness, and burning. 


Caldesene Powder soothes the skin by 
forming a thin protective coating that 
prevents moisture or other irritants from 
coming into contact with tender or af- 
fected areas. The coating does not inter- 
fere with normal tissue function. 


Caldesene comes in two convenient forms: 
Caldesene Powder in easy-to-use 2 oz. 
shaker containers; and Caldesene Oint- 
ment (with a water-washable base) in 
handy 1% oz. collapsible tubes. 
MALTBIE LABORATORIES DIVISION 


Wallace & Tiernan Inc. 
Belleville 9, New Jersey 











Available in Canada through Elliott-Marion Co., Ltd., Montreal 
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Let’s Talk 
About Foods |... csc: j.u 


do to assure your family’s nutritional pleasure and profit. 


Edited by PHILIP L. WHITE, Sc.D. 


One of my children is overweight, but the others are not. I would like 
to have her drink skim milk, as her father does, to reduce total calories. 
However, she recognizes the difference in appearance and refuses to 
drink skim milk, although she does not object to its flavor. How can I 
overcome her reluctance? 

Since the only problem is that of appearance, I suggest you serve all 
the milk in opaque tumblers, such as aluminum tumblers, and not put 
milk on the table in a pitcher. This way the appearance of the milk will 
be less, noticeable and she should not be able to tell the difference. 

If you plan to give your daughter skim milk, it would be advisable 
to use milk that is fortified with vitamins A and D. Whole milk provides 
significant amounts of these two vitamins in the diet. They are especially 
important in the nourishment of growing children. 


Does the heavy syrup in canned fruits influence their nutritive value? 

The total nutritive value of the fruit, per serving, would be the same 
in either a water or syrup pack. Fruits packed in heavy syrup provide 
more calories because of the added sugar. One cup of water pack peaches, 
for example, would provide 1110 International Units of vitamin A and 
66 calories. The same quantity of sugar pack peaches contains the same 
amount of vitamin A but 174 calories. 

Packing fruits with syrup enhances their flavor and, judging from 
consumer preference, increases their acceptability. Since more fruit is 
consequently consumed, this probably justifies the presence of the added 
calories. 


During the past year I have made a concerted effort to gain weight but 
have been unable to do so. I do not seem to be able to consume enough 
food; however, I do have a malted milk shake with an egg before retiring 
and use a multivitamin preparation. I am in excellent health but am 
about 25 or 30 pounds underweight. I guess I have always been under- 
weight, but now I want to do something about it. How can I consume 
more food? 

It is refreshing to learn that there is at least one adult in this country 
who is not trying to lose weight. Without (Continued on page 58) 





Doctor White is Secretary of the Council on Foods and Nutrition of the Ameri- 
can Medical Association. The letters reprinted in this column are representa- 
tive of the numerous inquiries he receives and answers each month. 
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A Woman’s Way 


CISSIE 








“Let's see, our frozen assets are two turkeys, four pot roasts, three chickens, 


four TV dinners..." 
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if you do, you will want to try 
Allercreme Hypo-allergenic Cos~ 
metics — distinctive beauty aids 
made with a special understand- 
ing of sensitive skin to give it the 
gentle pampering it requires. 


Pharmacy-safe Allercreme Cosme- 
tics are made of the finest in- 
gredients under laboratory control 
to provide beauty preparations 
you can trust. Gentle cleansers, 
soothing lubricants, exquisite 
make-ups, dependable deodorants 
and mild soap and shampoos are 
available in Allercreme Cosmetics 


For the lanolin-sensitive, there is 
a special group of lanolin-free 
lotions and creams. For the per- 
fume-sensitive, most Allercreme 
Cosmetics are supplied Scented 
and Unscented. ALL Allercreme Cos- 
metics ore unconditionally guaran- 
teed to please you. 


Allercreme Cosmetics are well- 
known to your dermatologist and 
allergist and may be purchased 
through leading prescription and 
drug stores. For the name of your 
nearest dealer and a free sample 
package, write... 


HYPO-ALLERGENIC 


COSMETICS 


DIVISION OF TEXAS PHARMACAL CO 


SAN ANTONIO, TEXAS, U.S.A 





You never outgrow your need 
for the nutrients in Milk 


Every one of us needs a certain amount of fat in 
the diet—for good health and energy. 

Milk and dairy products in the national diet 
provide about one-fourth of the total fat calories— 
about one-tenth of total calories consumed. 

Milk fat ranks high among all food fats in digest- 
ibility. Fats are important in the diet for many 


reasons: 
1. They improve palatability of food and make 


our meals more satisfying. 

. They are highest in energy among all food 
nutrients. 

. They act as carriers of Vitamins A, D and K, 
and aid in absorption of these vitamins. 


. Fats fulfill certain essential requirements in 
human nutrition during the growth period. 


In addition to offering a wholesome source of fat, 
Milk also serves to balance out the nutrients in 
the other three food groups. 

Whenever a balanced diet is planned for any age 
group, include Milk — because we never outgrow 
our need for the nutrients in Milk. 


Milk makes it a square meal. 


Milk and other dairy foods form 
one of the 4 basic food groups 
you need every day. The others 
are (1) meats, fish, poultry, eggs; 
(2) fruits and vegetables and (3) 
breads and cereals. 


AMERICAN DAIRY ASSOCIATION 
The nutritional statements made in this advertisement have been reviewed 
by the Council on Foods and Nutrition of the American Medical Association 
and found consistent with current authoritative medical opinion. 





Vege- Bread 
tables & 
& Fruits § Cereals 
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I’m not especially worried but I sometimes wonder 
why my daughter, who is four, still insists so strongly 
on having her pet doll sleep with her. Is there any 
reason to feel concerned? Should I try to break her of 
the habit? At what age does this usually stop? 

In the early years of life, a child’s sole interest is 
directed toward physical and mental well-being. When 
a child wants food, he cries, and when he feels 
insecure or in danger he has similar expressions of 
dependence. At about three, though the child acquires 
some social consciousness, he still is self-centered. 

One of the ways in which a child emphasizes his 
feeling of self-importance is by being helpful to 
others. To a child, a doll is a symbol representing a 
series of emotional and instinctive reactions. At first 
it is used to exercise motor activity, represented by 
dressing and undressing the doll, bathing it, taking it 
for walks and other play. 

As the child grows older, the doll becomes an image 
through which the child can fulfill the desire to serve, 
and this phase gradually merges with the maternal 
or protective phase. The doll must be kept from harm, 
exposure to rain or cold and hunger. This protective 
attitude is considered by some as another means of 
expressing power and thus sustaining the ego. 

Sentimental attachment to dolls or other toys 
sometimes may persist into late adolescence in the 
case of girls, and sometimes even grown women find it 
impossible to let their dolls go except by giving them 
to their own children or grandchildren. 

There is no special reason for suggesting that a 
child sleep with a doll, but neither is there need for 
concern or for refusing to let the child do this. The 
average child probably will gradually lose interest in 
the practice, abandoning it about age 10. 


A friend has suggested that I give my children black- 
strap molasses because it is a good source of vitamins 
and minerals. Can you tell me if this is true, and 
whether I should follow her advice? 

The term blackstrap molasses is commonly applied 
to the lowest grade of molasses from which all the 
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crystallizable sugar has been removed. It contains 
about 50 percent of various sugars in solution, and 
is used chiefly in stock feeding and by fermentation 
industries. It does contain some vitamins and minerals 
of the original cane sugar from which the commercial 
sugar was processed, but it also contains chemicals 
used in the manufacture of sucrose. Because of this, it 
is difficult to understand why anyone would prefer 
blackstrap molasses to more palatable sources of die- 
tary essentials. 

Not only will these be supplied adequately if a 
varied diet is followed, but there will be more cer- 
tainty about obtaining them. Blackstrap molasses does 
not have to meet any fixed standards so far as vitamin 
and mineral content is concerned. 

We believe you would be wiser to give your children 
an adequate, well-rounded diet than to rely on black- 
strap molasses. 


How long should a four-year-old youngster nap in 
the afternoon? 

By the time a child is four, he doubtless does not 
need a nap. He needs a rest period after lunchtime 
when he can relax, play quietly, or sleep. 

Refer to this as a rest period and let him play 
quietly alone. He may sleep some and will surely get 
more rest than if he is forced to lie down for a nap. 


I have a son, 13, and a daughter, five. My daughter 
alternately loves and scraps with her brother. They 
make me very nervous with their bickering. 

Some bickering among siblings is unavoidable, es- 
pecially when the age difference is as great as between 
your children. Learn to shut your ears to a reason- 
able amount of this bickering. If it becomes too heated 
or too frequent, step in and put a stop to it. Encourage 
your son to develop a more tolerant attitude toward 
his little sister by reminding him of his maturity and 
increased ability and responsibility in helping you 
manage the household activities and his sister’s play. 
Try to develop activities that keep them separate 
when tempers are thin. (Turn page) 
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ROWING PaiNs 


Continued from preceding page 


Our son has one testis which is not descended. Our 
doctor has recommended hormone shots when he is 
about 10 years old. What are the advantages and 
disadvantages of this treatment? 

Specialists in the genital and urinary problems of 
children point out that in some instances an unde- 
scended testis will come down into the scrotal sac 
within a few months or years after birth without 
treatment. If it is still within the abdomen by three 
to four years of age, hormone shots to try to stimulate 
its descent are recommended. Other effects of a trial 
period of hormone shots are not sufficiently upsetting 
and are only temporary which makes this a desirable 
initial form of treatment. If this is not successful, 
surgery is recommended. 

The surgical procedure simply opens up the canal 
and allows the testis to be placed in the scrotum 
where it is fixed so that it will remain. All this is, of 


course, upsetting to the child but less so than later 


on. 

Where the testis is partially descended, a longer 
wait, up to eight to 12 years of age, is preferred, 
to allow as much natural descent as possible. If this 
is not complete at this age then hormone shots and 
surgery, if necessary, should be undertaken before 
puberty begins. If surgery is required, it is easier to 
perform before puberty. It also helps the normal 
psychologic development of a boy if this source of 
embarrassment to him can be corrected before puber- 
ty. The possibility of loss of function of the testis is 
another reason for trying to bring it down before 
puberty. 


My son, nearly five years old, has beautiful manners 
in anyone else’s home, but in his own he has none at 
all. It must be my fault, but I don’t know what I do 
wrong. 

Don’t blame yourself because your son has bad man- 
ners at home unless you and your husband have not 
encouraged him to have good manners. He is still 
learning the accepted forms of behavior, which is 
best done by parental teaching. It takes a long time 
and much practice before good manners become ha- 
bitual. Be patient, set a good model, praise his efforts 
and remind him quietly but firmly when he makes a 
slip. Many children your son’s age have bad manners 
at home and away. Your son is doing well. 
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Has any method been developed to prevent injury to 
the baby when an expectant mother has been found to 
have Rh trouble? How common is this blood disorder? 

No completely satisfactory treatment procedure 
has been developed for RH sensitivity in the expectant 
mother. However, certain circumstances may lessen 
the seriousness of this condition. For example, a first 
pregnancy usually will be completed without any harm 
to the child, provided the Rh negative mother has not 
already been sensitized as a result of having received 
a transfusion of Rh positive blood at some earlier 
time. 

Even if the mother is Rh negative and the father 
Rh positive, the latter’s blood may contain a variety 
of Rh components. In that case the child may inherit 
the same RH classification as the mother and there- 
fore will not suffer any harmful effects. Any increase 
in destructive antibodies in the blood of a sensitized 
mother can be closely followed by the attending phy- 
sician so that he will know what to expect at the time 
of birth. 

In severe cases, the doctor may deliver the baby 
slightly earlier than the expected time, and immediate- 
ly give a substitution transfusion, in which the in- 
fant’s blood is replaced with Rh negative blood which 
will not react with the antibodies from the mother. 
The child will then have excellent prospects of devel- 
oping no symptoms of blood destruction or the other 
serious disorders associated with this condition. 

Reliable studies have indicated that only about 15 
percent of the white population has Rh negative 
blood, and the percentage is even less among negroes. 
Some of the remaining 85 percent have a mixed type 
of Rh positive blood that may not always be dominant 
in the child. As has been stated, Rh reaction does not 
usually occur with the first pregnancy, and in general 
only occurs in one in 20 families where the father is 
Rh positive and the mother, Rh negative. 


We live in the country. Our sons are nine and 11. There 
are no other children nearby, but the boys play 
together nicely. Should we be living where they would 
have companionship outside of school and where 
group activities would be more accessible? 

When boys reach the “gang age’”’ of late childhood, 
they crave the companionship of other boys. Most of 
their play requires a group, and this your sons do not 
have, even though they enjoy playing together. By the 
time they reach adolescence, the boys will want to 
take part in the social life of their friends. Your sons 
will be cut off from this if transportation is a serious 
problem. For example, dates would be out of the 
question until they had a car available. Country life, 
though often idyllic for their parents, is sometimes 
hard on children. 





Readers are invited to mail their questions to Growing 
Pains, Today’s Health, 535 N. Dearborn, Chicago 10, Ill. 
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BRITANNICA, LTD., SUITE 417, 207 QUEEN'S 


IN CANADA, enclose card in stamped 
envelope and mail to: ENCYCLOPAEDIA 
QUAY WEST, TORONTO 1, ONTARIO 


BRITANNICA 


(detach here) 


Gentlemen: 


Please send me, free and without obligation, your colorful 
Preview Booklet which pictures and describes the latest 
edition of ENCYCLOPAEDIA BRITANNICA—and also complete in- 
formation on how I may obtain this magnificent set, direct 
from the publisher, on the Book a Month Payment Plan. 


Name____ 


(please print) 


Street Address____ > 


City __ —_ ea Zone__State 
50-K 


Just fill in and mail. No postage needed ! 





New edition 


NCYCLOPAED 
BRITANNICA 


available direct from the publisher on 


Book a Month 
Payment Plan 


you get al] 24 volumes now... pay later! 


The latest edition of Britannica—the 
greatest treasure of knowledge ever pub- 
lished —is the greatest in our almost 200- 
year publishing history. An enormous 
printing materially reduces our costs and 
under an unusual direct-from-the- 
publisher plan, we pass these savings on 
to you. All 24 handsome volumes of this 
world-renowned reference library will be 
delivered to your home NOW direct from 
the publisher. You pay later at a cost so 
low it is as easy as buying a book a month! 


Equivalent to a library of 1,000 books 


The Encyclopaedia Britannica is the 
most valuable gift you can give yourself 
and your family—the priceless gift of 
knowledge. Information on every subject 
significant to mankind is contained in its 
new edition. It is equivalent to a library 
of 1,000 books, bringing you the knowl- 
edge and authority of world-recognized 
leaders in every field. 

Just think of a subject —and you'll find 


































it in the Encyclopaedia Britannica— 
whether it is information on the rules of 
a sport, the background of a religion, how 
to build a brick arch in a fireplace, or the 
science of launching a guided missile. 

The new Britannica almost “televises’ 
information to you, with 25,042 magnifi- 
cent photographs, maps, and drawings. 
In every respect, Britannica is the 
largest and most complete reference set 
published in America, containing 27,357 
pages and over 38,000,000 words. 


> 


Symbol of a good home 
Encyclopaedia Britannica cannot help 
but have a lasting effect on you as well 
as on the growth and development of 
your children in school and in later life. 
Benjamin Franklin said: ““An investment 
in knowledge pays the best interest,”” and 
Britannica gives you the accumulated 
knowledge of the world in clear, easy-to- 
read language and superb illustrations. 
It is essential in every home where edu- 
cation is valued and respected. 


WHY DO SOME FAMILIES SEEM 
TO GET MORE OUT OF LIFE? 


Some families glow with the pure enjoyment of life. 
Everyone who knows them is warmed by their 
vitality and friendliness. For such a family, life 

is good and fun and exciting. 

And every day, their lives grow more interesting ... 
more productive . .. more meaningful 

Typically, both parents and children take a 
deep interest in each other and the ever-changing 
world around them. They work together as a 
team, sharing interests and opinions to strengthen the 
bonds of understanding and respect that 
help build a happy home. 

This kind of family usually owns Encyclopaedia 
Britannica. And their set is continually in use. As in 
so many lively families, ‘looking it up in Britannica” 
has become a familiar habit at homework time, 
during family discussions, and whenever complete, 
authoritative information is needed on almost 
every conceivable topic. They have learned to rely on 
Britannica for background data on current events, 
politics, religion and history, for help with hobbies, 
and for educational, enjoyable reading at any time. 

Where you find a family that enjoys life, 
you'll usually find the Britannica helping parents 
and children fulfill their desires for knowledge, 
self-improvement, and a better way of lif 


Preview Booklet Offered FREE 


Simply fill in and mail the attached 
today, and we will send you... .wit 
cost or obligation ...a copy of our }! 
tiful, new booklet which contains 
exciting preview of the latest edition 
Encyclopaedia Britannica. Send 
money. It’s yours, absolutely free! How 
ever, to avoid disappointment, please 
mail the attached card today betore it 
slips your mind. 


Mail the attached card now 
for FREE BOOKLET 


Just tear out card 
! at left. f n and mail 
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E’’ ARE REGISTERED TRADE-MARKS 





(abily is a pure, wholesome blending of 


natural food flavors. No artificial flavoring added. It provides a 
bit of quick energy... brings you back refreshed after work or 
play. It contributes to good health by providing a pleasurable 
moment’s pause from the pace of a busy day. 





Something to 
Think About 


by Austin Smith, M.D., president of the Pharmaceutical Manufacturers Association, 
a professional and trade organization of companies whose products can be made 
available usually only on prescription. For 10 years Doctor Smith served as editor 
of The Journal of the American Medical Association. 


Where Do Medicine’s Tools Come From? 


HERE ARE NO set rules for the 

discoverer, whether he is to con- 
struct a poem, seek out a cure, or 
devise a rocket system. You don’t 
supply a typewriter or a batch of 
chemicals and demand, “Now, get 
out there and create!”” There must 
be a climate for discovery—complete 
with friendly atmosphere and fertile 
field for developing seeds of thought 
into fruitful harvest. 

Where do you find such seeds of 
thought? One physician in 1942 
found it after noticing that a chemi- 
cal against typhoid was effective 
against diabetes. Another doctor 
was engulfed in this curious climate 
in 1957 when he determined that a 
drug useful against tuberculosis was 
helping heart patients and bringing 
hope for sufferers of schizophrenia. 

Early this year, the climate of dis- 
covery invigorated researchers in 
Chicago when they uncovered evi- 
dence that a hormone pill successful 
in preventing conception now holds 
promise of preventing certain can- 
cers. 

These scientists possessed what 
Pasteur once described as “the pre- 
pared mind.” Bent on a single line 
of study, they became receptive to 
important findings along unrelated 
lines. 

Is it a coincidence that a compe- 
titive enterprise system, which re- 
wards an inventor in return for in- 
formation about what he has found, 
should be ideal for promoting such 
a receptive climate? 

A Department of Commerce 
spokesman gives chief credit to our 
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patent law for America’s high stan- 
dard of living. He says that, without 
the system, inventors “would aban- 
don their ideas instead of going for- 
ward with them, and many others 
would keep them secret as long as 
they could, instead of publishing 
them in patents which could stimu- 
late others to make still further in- 
ventions.” 

The U.S. Supreme Court has 
noted: “An inventor deprives the 
public of nothing which it enjoyed 
before his discovery, but gives 
something of value to the commu- 
nity by adding to the sum of human 
knowledge.” 

As a bill was introduced in Con- 
gress several weeks ago to limit the 
life of new drug patents to three 
years—in contrast to a 17-year 
period for other discoveries—the 
president of an AFL-CIO local de- 
clared: “We should never single out 
one group ... If a company can get 
a patent for making peanut butter, 
then another company should be able 
to receive a patent for making 
cortisone.” 

The same_ propsed legislation 
would tend to abolish prescription 
trademarks in favor of government 
names, and would force drug manu- 
facturers to let a competitor sell 
their new products—further stamp- 
ing anonymity upon a firm’s incen- 
tive to identify its name with higher 
and higher quality. Thus, all along 
the line, inventive effort among the 
13,000 researchers in the pharmaceu- 
tical industry could be stifled—as 
more attention is turned to the pric- 


ing of existing medicines than to 
the development of new drugs for 
sicknesses which continued to kill 
and maim. 

Those who promote this legisla- 
tion say it would reduce the cost of 
medicine. Would it? One countering 
argument is that it actually might 
raise the cost, as companies hasten 
to recoup their huge research ex- 
penditures in three years instead of 
17. In any event, this question 
is far less important than the over- 
riding danger that, with the climate 
of discovery thus clouded, the broad 
human desire to seek and to find 
will diminish. 

The threat extends beyond medi- 
cines. Who is to say that the tele- 
phone or radio which summons the 
doctor, or the automobile in which 
he rides, or even the road which 
enables him to reach his destination 
in a hurry, is less essential to health 
than the drug which he administers 
—that is, if he arrives in time? 

To men of medicine, tools for the 
control of disease are the most im- 
portant things in their professional 
life. These tools do not mysteriously 
appear from nowhere; they come 
from a mixture of imagination, hard 
work, and daring. 

Medical clinics, new hospitals, 
drug companies, instrument manu- 
facturers—all of these and others, 
too, have been created because some- 
one dared to dream and invent and 
invest. In the patent—which also 
means “open’’—process of making a 
name for themselves they have put 
together a climate for discovery. END 
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Report on the 


NATIONS HEALTH 


by Abraham Ribicoff 


Secretary of Health, Education, and Welfare 
as told to Ernest L. Barcelia 


LINCOLN once said that, next to creating a life, 
saving a life is the noblest of all purposes. 

Today, the world over, scores of thousands of 
physicians, scientists, and laboratory researchers— 
the unsung heroes “behind the lines’ of medicine— 
are daily dedicating themselves to the fulfillment of 
that noble purpose. 

Theirs is an unrelenting crusade against sickness 
and death. Their foe is a multitude of enemies, all 
of them allies of death—heart disease, cancer, in- 
fluenza, pneumonia, mental illness, and an infinite 
variety of other diseases. 

In the unremitting struggle, there have been no- 
table victories which have steadily reduced the toll 


INSTITUTES OF HEALTH 


Heartening advances have been made 
against neurological diseases, which af- 
flict 20 million Americans. Electroence- 
phalography, above, is test for epilepsy. 
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of human life snuffed out by communicable diseases 
—yellow fever, tuberculosis, pneumonia, malaria. 
There has been a spectacular advance against para- 
lytic polio; against the epidemic diseases spawned 
by malnutrition and poor sanitation. Some of the 
scourges of the past have been routed. Death itself 
has been forced to retreat on many fronts, to yield 
to a longer life span. 

But the conquest of contagion has not ended the 
war against sickness and death. The battleground 
has shifted; some new enemy forces have come upon 
the scene, and some old ones have grown more 
powerful and deadly. 

New challenges have emerged in today’s swiftly 
changing world. Health problems undreamed of even 
a few decades ago now walk hand in hand with 
the modern way of life and its complex environment 
—new mental health problems; air and water pollu- 
tion and their effects on cancer and heart condi- 
tions; long-term disability. 

These new health challenges can be listed under 
two broad headings: (1) those relating to chronic 
illnesses and health care for victims of long-term 
disability and (2) those related to industrialized 
environment. 

We are in a period of transition in public health 

in the United States, a period reflected in changing 
statistics. One grim measuring stick of the changes 
is the shifting death rate from various causes since 
the start of this century. 
* In 1900, influenza and pneumonia together killed 
at the rate of 202 persons per 100,000 annually. 
From first place, these diseases now have dropped 
to sixth as major causes of death, taking only 33 
lives per 100,000. 

Tuberculosis was the No. 2 killer in 1900, account- 
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ing for 194 deaths per 100,000 population. Now it 
has dropped out of the top 10 causes of death, with 
only seven deaths per 100,000. 

In 1900, gastroenteritis was the third major cause 
of death, with 142 per 100,000. But this disease, once 
a leading baby-killer, now accounts for only 4.5 
deaths per 100,000. 

The steep drop in the number of reported cases 
of various infectious diseases has been even more 
spectacular. Over a relatively short period—from 
1920 to 1956, for example—the number of reported 
cases of diphtheria fell from 148,000 to 1500; the 
number of malaria cases from 184,000 to 234; the 
number of reported cases of death from smallpox 
from 102,000 to zero! 

But there is another side to the measuring stick. 
Dramatic advances in medicine have prolonged life. 
There now are more older persons in the popula- 
tion than ever before—more than 17 million Ameri- 
cans 65 years old or older, or nearly 10 percent of 
the population. These older persons are especially 
prone to cardiac disease and cancer. And these dis- 
eases now rank as the chief killers. 

The rapid urbanization and industrialization of 
America pose new health problems. Today, two- 
thirds of the country’s population live in big metro- 
politan centers. By 1975, the proportion will be 
three-fourths. Along with this stepped-up urbaniza- 
tion has been the phenomenal growth of industrial 
production in the last 50 years—some 700 percent. 

These greatly expanding cities and industries to- 
gether have spawned a by-product to their growth 
that is a menace to health. They dump great quanti- 
ties of waste materials—gases, chemical residues, 
sewage—into the air we breathe and the water we 
use. 

Some of the wastes can be treated or‘ otherwise 
disposed of so that they have no injurious effect on 
health. But some of this “garbage” that spouts from 
smokestacks and automobile exhausts and drains out 
of industrial plants is a health menace. It pollutes 
our air and water supplies and is a disease-breeder. 

Our scientists are studying the extent to which 
air pollution may be linked to lung cancer, some 
forms of heart disease, and chronic bronchitis. 

Ways are being sought to curb and control this 
source of illness. Scientific “detectives’’ are keeping 
air and water pollutants under surveillance. Not 
widely known, for example, is the fact that the 
National Air Sampling Network keeps track of air- 
borne chemicals in 250 cities and non-urban areas. 
Samples of air and water are being analyzed and 
tested on laboratory animals. Engineers and sci- 
entists are seeking ways to rid the air of any 
contamination; searching for effective means of 
purifying water. 
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Although the modern age has brought with it a 
new crop of health problems, it also has been a 
golden age of progress in medical science. These 
first 61 years of the 20th century have been a time 
of great triumph for medicine, of historic victories 
in surgery, of ever-widening horizons in health re- 
search—of bright promise for the well-being of all 
mankind. 

In the United States, life expectancy, which was 
about 50 years in 1900, now stands at the biblical 
three score years and 10. At the start of the century, 
more than 150 of every 1000 newborn children died 
within their first year. This 
particular mortality rate 
now has dropped to about 
26 for every 1000 live births. 

Maternal mortality has had 
a similar spectacular decline. 

In the never-ending battle 
against disease, American 
medical research has made 
unparalleled advances along 
a wide front over the past 
two decades. No area of 
medical research has been 
neglected. From this great 
effort have come new meth- 
ods of detection, new meth- 
ods of treatment, new hope. 

Heart disease is still the 
No. 1 foe, but science has 
scored some notable victo- 
ries over it. It has developed 


Americans are living longer — nearly 10 
percent are now 65 and older. One test 
in an aging study involves this dynamome- 
ter to test muscle strength of hands. 


drugs to prevent clotting, heart surgery techniques 
which prolong life, ways to prevent rheumatic heart 
disease and other heart ailments. 

Against the No. 2 enemy—cancer—medical science 
has mounted a greater assault than ever. It is re- 
lentlessly probing the enigma of this cruel killer, 
trying to solve the riddle of its cause and cure. And 
it is making progress, slowly but surely. It has de- 
veloped techniques which now make possible early 
diagnosis of some forms of the dread disease. These 
enhance the prospect of ultimate victory. And there 
now is under way a vast, and promising, program to 
find chemical treatments for cancer—chemotherapy. 
The advances are such that, today, one of every 





Research moves at an amazing rate, mak- 
ing discoveries that will benefit millions 


of people yet unborn. Here, studies of 


vision add to understanding of glaucoma. 


three cancer patients is winning his battle as against 
only one in four 20 years ago. 

New diagnostic methods, new treatments, and new 
drugs have brought new victories against tubercu- 
losis, crippling arthritis, and other diseases, and 
kindled new hope for the mentally ill and emotionally 
disturbed. 

Research has opened exhilarating new vistas in 
medicine, in man’s quest for a fuller, better life. 

But scarcely tapped or mostly dormant is a do-it- 
yourself factor—keeping physically fit. Every Ameri- 
can has it within his capabilities to contribute in 
some measure to the nation’s vigor by improving his 
own physical well-being and efficiency. 

Labor-saving devices, automation, push buttons, 
gadgetry of all sorts tend to make us a sedentary 
race. 

Lack of play space in many communities is an 
even more tragic aspect. These factors, plus the 
easy availability of food in all of its fancy wrappings, 
have made us fat and sluggish. In fact, obesity is 
one of the nation’s great public health problems 
among children and adults alike. 

I have touched upon some of the nation’s major 
health problems in broad strokes. In the interest of 
generating greater awareness and understanding of 
these problems, I would like now to deal in some 
detail with a few of them. 
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HEART DISEASE 


There is every evidence that some heart disease is 
a by-product of one aspect of our modern mode of 
life—high tension living. And who is to say that 
cancer, too, may not be thriving upon man’s way 
of life today—excessive smoking, the gases and 
fumes that contaminate the air? In any case, heart 
disease and cancer are now the one-two punch 
which, together, account for 70 percent of all deaths 
in the United States today. Once influenza-pneu- 
monia and tuberculosis were the chief killers. Now, 
influenza has dropped to sixth place; tuberculosis 
has dropped out of the list of 10 top killers. 

But the death rate for heart disease has nearly 
tripled (partly due to more accurate diagnosis) since 
the turn of the century—jumping from 137.4 per 
hundred thousand to 367.9, while cancer deaths have 
jumped from 64 per 100,000 to 146.9. 

Diseases of the cardiovascular system (heart and 
blood vessels) in 1959 killed the equivalent of the 
entire population of Cleveland—nearly 900,000. And 
the equivalent of the combined population of New 
York and Los Angeles—some 10 million Americans 

-suffer from cardiovascular disease. It causes an 
unknown but substantial proportion of disability. 

The death rate from cardiovascular diseases in- 
creased from 485 per 100,000 in 1949 to 506 in 1958. 

The grim roll call of death by cardiovascular 
categories reads this way: 

—Arteriosclerotic heart disease (the component 
which includes coronary disease or “heart attacks’’) 
accounts for over half (more than 461,000) of the 
deaths from disease of the cardiovascular system. 

—Cerebrovascular lesions (including strokes and 
other blood vessel diseases in the brain) cause more 
than 190,000 deaths. 

—Hypertension: 87,732. 

—Non-rheumatic chronic endocarditis and other 
heart muscle degeneration: 58,595. 

—General arteriosclerosis: 34,443. 

—Rheumatic fever and rheumatic heart: 18,796. 

One need dwell no longer on statistics to under- 
stand the nature of this killer. What is being done 
to bring it to bay? 

The research offensive, begun in the late 1940’s, 
has made encouraging advances affecting all types 
of heart and blood vessel diseases. Nearly all pa- 
tients can be benefited to some extent from these 
advances, although cures are not yet possible for 
most. 

Research is aimed at understanding the biochemi- 
cal and physiological life processes in which cardio- 
vascular disease is rooted, and at controlling such 
disorders. 
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Respiratory illnesses comprise 9! percent 
of diseases of teen-agers. Many scien- 
tists believe that practical progress may 
come through future live-virus vaccines. 


Many possible factors are being explored, such as 
diet, fat metabolism, age, sex, heredity, and stress. 
The relationship of such elements as cholesterol 
level, blood pressure, exercise, overweight, and smok- 
ing are being investigated. Much current research 
appears promising. 

Arteriosclerosis, for example, appears to be due 
largely to abnormal disposition of fats in the body. 
Studies at the National Heart Institute have shown 
that the hormone adrenalin is involved in the normal 
mobilization of stored fat intc the blood to sustain 
life processes during emergencies. Further studies 
now show that excess adrenalin, acting with corti- 
sone (also from the adrenal gland), can cause a 
striking increase in the cholesterol-bearing lipopro- 
teins in the blood. Adrenalin and cortisone secretion 
have been found to increase in subjects exposed to 
physical and emotional stresses. This suggests that 
high-tension living is translated into high blood 
cholesterol. 

Methods have been developed to lower the blood 
cholesterol level by restricting and supplementing 
the diet and by administering certain drugs. But 
much more research is necessary to make absolutely 
certain that lowering blood cholesterol by such 
means is not more harmful than beneficial. Use of 
anticoagulants in coronary disease and thrombo- 
embolic disorders has been a major advance in 
therapy. There have been some notable accomplish- 
ments in surgical techniques for preventing some 
strokes and for treating arteriosclerotic occlusive 
disease—use of synthetic artery grafts, for example. 

The fundamental causes of hypertension still are 
largely unknown. One of the most striking research 
advances during the past decade has been the de- 
velopment of drugs and other means of lowering 
high blood pressure and reducing the threat to per- 
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sons who have developed symptoms of hypertension. 

While none is ideal, the drugs now available—used 
singly or in combination—can reduce the severity 
of hypertension in most patients and adequately 
control the condition in many. Studies of the action 
of some of the newer blood pressure-lowering drugs 
are providing new clues and fundamental knowledge 
on the nature of hypertension. This research is open- 
ing doors that may lead to knowledge of the basic 
causes. 


CANCER 


What is cancer? To medical science it is still a 
mystery. To most of its victims it is slow torture, 
agonizing death. 

It is, as officials of the National Cancer Institute 
have said, an “awesome threat to the health and 
welfare of people everywhere.’’ Due to increases in 
life expectancy, more and more people are reaching 
the age when cancer is likely to strike. It is a 
consuming killer riding abroad in the land, riding 
harder and harder. In the United States alone, it 
takes the lives of more than a quarter of a million 
persons each year. New cases are cropping up at 
the rate of half a million a year. And, at all times, 
nearly 800,000 people are under treatment for cancer. 

In the past 25 years, cancer deaths have increased 
at least by a third—-from 108 persons per 100,000 to 
148 per 100,000. Should this trend continue un- 
checked, some 45 million persons now living will 
develop cancer within their lifetimes. More than 26 
million of them will die of it. 

To meet this dire chal- (Continued on page 64) 
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New surgical technique is hypothermia, a 
lowering of body temperature so that 
blood circulation can be reduced with- 
out causing damage due to oxygen lack. 





by SAMUEL M. FEINBERG, M.D. 
Director of the Allergy Unit, 
Northwestern University Medical School 


WHAT YOU SHOULD KNOW ABOUT 


Asthma and Hay Fever 


’¥\HREE MILLION people huffing and puffing! 

j That’s asthma in the United States. If you’re 
one of the three million you will know that suddenly 
you may become short of breath, you cough and 
wheeze and strain to get air in and out of your 
lungs. After a time—a few minutes to a few days 

your cough loosens, you clear your tubes and 
breathe freely again—till the next spasm. 

Your attacks may come on only during the hay 
fever season, or they may be more or less continu- 
ous. In children, asthma may show itself mostly 
by a recurring cough with very little shortness of 
breath. If the condition lasts a long time it may 
become complicated by bronchitis or stretching of 
the lungs (emphysema). This means that you may 
have a cough or short wind even when you're not 
having asthma. Heart disease is rarely a result. 


Misery loves company. If your complaint is sniffling 
and sneezing and a stuffy nose, there are about nine 
or 10 million others like you. Most of the sneezers 
are seasonal hay fever victims, but almost a million 
of them have a chronic nasal allergy. It is common 
for the two conditions—nose allergy and asthma 
to occur in the same people, and they tend to occur 
in members of the same family. Hay fever isn’t 
pleasant, but its importance is due mostly to the 
fact that it often leads to asthma. The large group 
of asthma and hay fever sufferers has become a 
major economic problem to the nation. 

These ailments are as old as history. Hippocrates 
and his followers spoke of “asthma,” which in 
Greek means panting. Aretaeus, the Greek physician, 
gave an excellent account of it in the second century, 
A.D. ‘“Wheezers’” are referred to in Deuteronomy. 


RAGWEEDS: The Scourge of Hay Fever Victims 





And in the Ebers Papyrus from ancient Egypt you 
will find a series of prescriptions for the relief of a 
disease which is undoubtedly asthma. But it was not 
until 1698 that Sir John Floyer correctly noted that 
asthma was due to “a contracture of the muscular 
fibers of the bronchi.” In 1819, John Bostock de- 
scribed hay fever as a distinctly separate disease. 

The commonest causes of hay fever and asthma 
are pollen, molds, and insect particles—hence the 
diseases are often seasonal. For the fertilization of 
the female cell (ovum) of the plant to form the 
seed, the pollen (the microscopic male cell) must 
reach it. Some plants depend on wind to transport 
the pollen; others depend on insects. Those that de- 
pend on butterflies, ants, bees, and other insects have 
a small amount of heavy sticky pollen and their 
pollen does not ordinarily contaminate the air. 

These plants must have beauty and scent to at- 
tract insects. The moral: Beautiful and fragrant 
plants are not hay fever plants. If you want to know 
which plants cause hay fever, look for the drab, un- 
scented ones, those that produce large numbers of 
pollen, sufficient to make chance cross-fertilization 
successful, and sufficient to contaminate the air you 
breathe. 

Allergy, and particularly hay fever, has many 
false names. When we speak of hay fever we usually 
mean the kind that occurs in August and September 
in most places. But neither is it caused by hay nor 


is there any fever with it. Its major cause in a large 
part of the United States is the ragweeds. Ragweed 
is almost exclusively a North American plant, 
though there are some in certain sections of South 
America. In parts of our country tumbleweed, fire 
bush, sage, hemp, and pigweed may cause hay fever. 

When we have similar symptoms in May, June, 
and July, we call it “rose fever.”” But we can’t blame 
roses because they are insect pollinated. Actually, 
grasses such as timothy, bluegrass, and others are 
responsible. This kind of hay fever is present in 
almost all parts of the world and in some places 
for a good many months of the year, and may be 
caused by such grasses as Bermuda grasses, John- 
son grass, or others. 

A third type of hay fever, often mistaken for 
“spring colds,” is the allergy caused by the pollen 
of such trees as maple, elm, poplar, birch, ash, oak, 
and others, usually in April and May. Although not 
entirely correct it would be best for the time being 
to use the term “hay fever” for all these seasonal 
afflictions. 

Just as molds sometimes grow on our food in the 
house, they grow even more profusely outdoors in 
the warm months. Their favorite places are grains 
such as wheat, corn, oats, and grasses. The micro- 
scopic spores, or “‘seeds,’’ of these molds fly in the 
air and are also in the soil. Like pollen, they pro- 
duce allergy and, next to (Continued on page 66) 
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Colored discs show pollen pollu 
tion in different parts of the 
country The larger the disc, the 
greater the pollution 











Canada’s 
Hospital 
Plan Hits 


SNAGS 


A reporter's on-the-spot 
analysis of the troubles Canada 
is encountering with its 
government-financed program 
of hospital care. 


by HOWARD EARLE 


OW WOULD YOU like your federal and state 
governments to take money away from you each 
month to help pay the cost for everyone hospitalized 
in the country? 

Perhaps no one in your family was in a hospital 
during the year. However, the government decides 
you must pay more next year because too many 
people were in hospitals. 

A friend tells you he was hospitalized but he re- 
ceived only what the government determined its 
program covered. 

You decide you don’t like the idea. You would 
rather buy hospital insurance that will give you 
the kind of coverage you want. 

“Sorry,” say government officials. “Our scheme 
is compulsory in your case. You can buy insurance 
outside the plan if you want to, but only for the 
things not provided in our program.” 

Sound ridiculous? Maybe it is. But Canadians are 
facing such problems and others daily. In fact, the 
provincial and territorial governments are running 
into serious difficulties with their socialistic hospital 
care plans, jointly sponsored with the federal gov- 
ernment. 

Troublesome cracks in the highly touted scheme 
had opened into irritable breaches early this year 
when Quebec province, the final holdout among the 
10 provinces and two territories, joined Canada’s 
national hospitalization plan. 

Soaring costs, governmental interference in ad- 
ministration through control of budgets and building 
programs, and mounting shortages of hospital beds 
for the acutely ill rank high among the complaints 
heard during a recent trip to Canada, where I investi- 
gated government sponsored and controlled hospital 
care. 

Examined were such varied but kindred fields as 
the program’s effect upon hospitals and the medical 
profession in general, its impact upon commercial 
purveyors of health insurance, and the possibility of 
the socialistic trend in medicine eventually bringing 
total health care into its orbit. 

I talked with members of the Canadian Medical 
and Hospital associations, administrators and staff 
members of hospitals, personnel of commercial in- 
surance companies selling health and accident insur- 
ance, directors of doctor-sponsored prepaid medical 
care plans, private individuals, and newspaper and 
magazine editors. Out of those conversations came 
a clear picture of the present situation in Canada 
resulting from government intrusion into health in- 
surance and what it may lead to in the future. 

Actually, Canada’s national hospital care plan 
comprises 12 distinct but similar programs set up 
in each one of the provinces and territories. These 
plans were established in compliance with certain 
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specifications, based on hospital ward level care, laid 
down by the federal government. The plans may pay 
as much as 65 percent, or as little as 40 percent, of a 
provincial or territorial government’s cost for hospi- 
talization of its sick. The ratio of payment depends 
upon a tax-sharing agreement between the federal 
and state governments. The more the federal govern- 
ment takes out of a province through taxation, the 
greater the federal contribution to the hospital care 
plan. 

However one may look at the Canadian plan, the 
individual pays the bills through various assessments 
by local governments. Types of assessments and 
amounts may differ from one province to another, 
but roughly a general plan is followed. An individual 
may be assessed $2.10 a month or $25.20 annually, a 
family $4.10 a month or $49.20 annually. Sales taxes 
are levied, running anywhere from two to five per- 
cent. Some provinces charge additional assessments 
ranging from $1 to $2 a day per patient during stay 
in a hospital as a deterrent charge. Moneys also are 
used from general funds. A province may employ 
any one of the above means, or a combination of 
them, to finance the hospital plan. The plans are 
administered in most of the provinces by commissions 
established for the purpose. 

Before Quebec province joined the plan, about 12 
million Canadians, out of a total population of 18 
million, were covered by the government sponsored 
and controlled hospitalization programs. The annual 
bill to the federal government was more than $300 
million. Participation in the plan by Quebec province, 
says the Financial Post (Canada’s Wall Street Jour- 
nal), may boost the cost to the federal government 
to over $400 million. 

Federal government participation in the individual 
provincial hospital insurance plans was made possible 
by the Hospital Insurance and Diagnostic Services 
Act, passed by the Canadian Parliament in the spring 
of 1957. The act specified that no contributions might 
be paid by the federal government to provinces 
under its provisions until at least six provinces, con- 
taining no less than half of Canada’s population, had 
entered into agreements with the federal government 
and had provincial insurance laws in force. 


An amendment to the act on July 1, 1958, elimin- 
ated the clause requiring a minimum number of 
provinces and persons to participate, and permitted 
the federal government to begin immediate payments 
to provinces for the hospitalization plan. The federal 
government quickly announced that if the individual 
provinces would sponsor provincial hospitalization 
plans, the federal government would pay roughly 
between 40 and 65 percent of the costs, depending 
upon tax-sharing agreements. But important stipu- 
lations were made. 
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The provincial governments must provide standard 
ward care in hospitals with full payment of neces- 
sary extras requested by the attending physician, 
and no limit to the confinement period of patients. 
Liberal diagnostic services must be given. Payment 
must be provided for services performed by all per- 
sonnel employed by the hospital. 

The provinces must make the above services avail- 
able to all residents, including indigents, old age 
dependents, and retired people as well as the actively 
employed and their families. Outpatient, or out-of- 
hospital, services were optional, depending upon the 
discretion of the individual provinces. 

Most provinces provide emergency treatment if 
the injuries sustained in an accident are cared for 


Canada’s Hospital Woes 


|. Government continually increasing taxes 
and other assessments to the public. 

2. Hospitals unable to keep cost of neces- 
sary medical supplies, drugs, and meals below 
maximum allowed by government. 

3. Greater use of hospitals for minor ail- 
ments, creating serious bed shortages for 
emergencies. 

4. Hospitals swamped with red tape and 
paper work by growing number of govern- 
ment agencies demanding more reports. 

5. Insured lose their insurance when unem- 
ployed, since plan is handled on group in- 
surance basis through firms. 

6. Hospitals unable to pay off bonded debts 
because of tight government control of bud- 
gets. Must seek government handouts. 

7. Hospitals cannot add employees without 
long letters to government agencies. 


within 24 hours. Most provinces also will pay for 
the above services for a resident visiting another 
province. 

The federal government stated it would not con- 
tribute to the cost of mental and tuberculosis care, 
cancer clinics, rehabilitation centers, and old age and 
nursing homes which are provided by most provincial 
governments. Excluded from coverage by both federal 
and provincial governments are dental care (except 
on a limited basis), dentures, eye examinations, eye 
glasses, and hearing aids. 

Also unaffected by the national hospitalization 
plan are physicians’ services, or medical care. How- 
ever, pathologists and radiologists are not exempted. 
The governments circumvent (Continued on page 72) 





by EDWARD WEISS, M.D. 


Attending physician, Temple University Hospital, Philadelphia, 


and professor of clinical medicine, Temple University. 


IN ADDITION to the great number of people 
who have heart disease, an even larger number of 
persons have symptoms referred to the heart 
region by other conditions although they do not 
have heart disease. They complain of pain in the 
region of the heart, palpitation, breathlessness, 
weakness, fatigue. At first, only discomfort is felt 
in the heart region followed later by the 
development of other symptoms, particularly 
fatigue, which can be overwhelming and may lead 
to complete invalidism. 

The suffering of heart neurosis differs from the 
pain of angina pectoris, associated with coronary 
artery disease. In most instances, the pangs of 
angina occur with exertion because the thickened 
coronary arteries are unable to deliver an 
adequate supply of blood to the heart muscle. 
Pain of heart neurosis, however, is apt to occur at 
rest and is likely to be located in the left chest, 
where the heart is thought to be, rather than 
beneath the breastbone as _ with angina. 
Nevertheless, this distinction does not always 
hold. In many cases, certainty as to whether the 





Condensed from Heart Care: An Authoritative Guide 
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pain is that of heart neurosis or of angina pectoris 
is difficult. 

Palpitation is a frequent symptom in heart 
neurosis and often prompts a mistaken diagnosis 
of heart disease. This discomfort can be quite 
alarming, especially when due to rapid and 
irregular heart action. Often the patient is aware 
of “skipped beats,” which actually may be 


harmless. If a patient can accept the doctor’s 


reassurance that these are insignificant and ignore 
them, he can go about his business and harm will 
not come to his heart. 

Shortness of breath is a common symptom of 
heart disease. Two special forms occur—shortness 
of breath on effort, such as walking up a flight of 
stairs, and attacks of shortness of breath that are 
apt to come on suddenly during the night, 
sometimes accompanied by coughing and 
expectoration of blood-tinged mucus. The latter 
always indicates advanced heart disease. 

The shortness of breath that occurs with heart 
neurosis is quite different from both of these. 
This symptom does not have any particular 
relationship to effort nor is it associated with the 
mechanism responsible for the shortness of breath 
that accompanies acute heart failure. The patient 
frequently describes the symptom as an inability 
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The Heart Attack That Isnt 


to get an adequate supply of air. Often he places 
his hand upon his chest and takes a deep breath 
to demonstrate the feeling. 

It is as though he were saying, “Doctor, I have 
a load on my chest.” What he fails to add, but 
might very well say is, “Perhaps I could get rid 
of that load by talking about my troubles.” In 
other words, this shortness of breath, or sighing 


respiration as it is called by physicians, is 


symbolic of the troubles which burden the patient. 


Weakness and faintness are symptoms of heart 
disease that also occur in emotionally unstable 
persons who do not have heart disease. Sometimes 
such weak spells or fainting spells permit a 
chronic invalid to dominate the environment. As 
often portrayed on stage and screen, a matriarch 
achieves an invincible position, and wins many 
arguments, by exploiting a “weak heart.” Putting 
her hand to the breast, throwing her head back 
and closing her eyes, she becomes the central 
character of the drama as the warring members 
of the family come to terms and carry out her 
orders. 

One of the commonest problems is chronic 
fatigue, often associated with “a tired heart.” At 
first the complaint is of something else, for 
example, of pain in the heart region, palpitation, 
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and shortness of breath; but as the physician gets 
to know the patient better, he discovers that the 
major problem is chronic fatigue. 

The basis for fatigue, in the absence of organic 
disease, is emotional conflict, which uses up 
energy no longer available for work and social 
purposes. Fatigue may be so pronounced that the 
person leads a life of complete invalidism. In an 
effort to discover the cause, much medical 


investigation and (Continued on page 48) 





FIVE WARNING SIGNALS 


Tension and inability to relax. 
Needing a drink or several 
drinks to get through the day. 
Poor sleep. 

The use of tranquilizers and 
sleeping medicines—or worse 
yet, sleeping medicine fol- 
lowed by a stimulant to wake 
one up. 

Developing a dislike for re- 
sponsibility and becoming re- 
luctant to accept promotion in 
a job. 














- THAT it was a prelude 
to tragedy, the situation was fright- 
eningly similar to what happens in 
millions of vacationing families’ 
automobiles every summer: 

—The father was tired from more 
than four hours of steady driving. 

—His children were restless after 
a long confinement in the back com- 
partment of a packed car that had 
been droning along a wide, modern 
highway. 

—His 
right-front seat. 

Suddenly one of the children 
screamed angrily. Startled, the 
father turned and shouted a com- 
mand for quiet. Before he could 
turn completely back to his driving 
job, the car had slipped off the road- 
way and was starting to swing out 
of control. It hit a retaining wall, 
bounced wildly back onto the high- 
way and hit another car. 

Two people died in the accident, 
and what had begun that morning 
as a pleasant vacation ended in 
disaster. 

Like all highway victims, this 
family had no indication—until it 
was too late—that they would be in 
a fatal crash. Like most of us, they 
were certain that automobile acci- 
dents happen to other people. Yet 
this one happened to them and they 
became additions to our annual 
vacation accident statistics. 

According to the National Safety 
Council, about 17,000 people die in 
highway accidents during the May- 
September months, when vacation 
travel by car is heaviest. Approxi- 
mately 600,000 more are injured. 
Most are unsuspecting victims who 
started out thinking only of relax- 
ation and fun and ended up with 
horrible memories, agonizing de- 


wife was dozing in the 


how to 


STAY 
ALIVE 


this 
vacation 


The National Safety 
Council estimates that 
about 17,000 persons 

will die in highway 
accidents during May- 

September months. Don’t 
you be a statistic—ob- 
serve a few simple pre- 
cautions on the highway 
and at other times— 


and survive. 


by A. R. ROALMAN 


lays, or terrifying narrow escapes. 

By observing a few simple pre- 
cautions you can greatly increase 
your chances for a safe vacation. 
These precautions, broadly, can be 
categorized into those that should 
be observed during the pre-vacation 
period, when you are on the high- 
way, and at other times. 

The person who drives off on a 
Jong vacation trip without having 
his car checked carefully for mech- 
anical weaknesses is inviting serious 
trouble. Rodger Ward, Indianapolis 
speedway driving champion, puts it 
this way: “The motorist’s duty is to 
be sure, positively sure, that his 
car is dependable . . . I would never 
accept an unraceworthy car. Nor 
would I ever think of accepting sec- 
ond-rate service for my passenger 
cars. It is false economy of a par- 
ticularly dangerous kind for a driver 
to pinch pennies on mechanical up- 
keep. Thoughtless neglect is just 
inexcusable.” 

Starting out without a car check- 
up is about the same as going to 
sleep in a house that has a leaky gas 
burner or exposed wiring. The gas 
might not asphyxiate or the “live” 
wires might not start a murderous 
fire, but few responsible people 
would gamble their lives on such 
possibilities. 

Properly aligned wheels, head- 
lights that work and are aimed ac- 
curately, brakes that hold firmly and 
evenly, a strong battery, rear lights 
that go on and stay on, an exhaust 
system that unloads its deadly 
batches of carbon monoxide gases 
safely, a solid steering assembly, and 
good shock absorbers are important 
to safety during long highway trips. 

Super highway travel demands 
special considerations, with correct 
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tire inflation probably the easiest 
for everybody to observe. Underin- 
flation causes excessive sidewall flex- 
ing at turnpike speeds, and the 
resultant heat build-up helps destroy 
tires rapidly. About four pounds of 
extra pressure will reduce tire de- 
struction during turnpike travel. 

Tires also should be given a care- 
ful pre-trip check for cracks or bald 
spots, which can develop into tragic 
or bothersome trouble spots on the 
highway. 

But my vote for the most decep- 
tive trouble spot in a vacation car 
goes to the platform just behind the 
rear seat. It is a catch-all space 


where everything from fishing tackle 
and cameras to lunches and spare 
clothing accumulates during a long 
trip. With storage space at a 


pre- 
mium during most family vacations, 
there is a common temptation to use 
this area as a dump for loose arti- 
cles. Don’t. There are two major 
reasons for keeping it clean: 

1. Objects piled here block a 
driver’s rear view, and he and his 
passengers are endangered when he 
cannot easily and quickly see what 
is behind him. 

2. In case of a sudden stop, either 
from hard braking or a crash, ob- 
jects on the back platform can be- 
come lethal weapons. According to 
studies by the Cornell Aeronautical 
Laboratories, anything not tied down 
in a car will fly free during a vio- 
lent stop. The dangers of cameras 
and other potentially damaging ob- 
jects whipping forward at 40 or 50 
miles per hour are obvious. 

The same principle applies to the 
driver and passengers. If car occu- 
pants are not held secure by auto- 
mobile seat belts, they too will be 
thrown forward violently during a 
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On mountain roads, driving requires 
full attention. If you must take a 
look at the scenery, get off the road. 


The person who starts a long vacation 
trip without having his car carefully 


checked is inviting serious trouble. 


Weteeneigia) a 


Take sunshine in easy doses. Your 


first sun bath at the beach should last 
only about 15 minutes. Play it safe. 


sudden stop. There should be a seat 
belt for each passenger and it should 
be fastened securely before the car 
is started. 

Studies show that more than 5000 
lives could be saved annually if all 
car occupants used seat belts. In ad- 
dition, the severity of injury in auto- 
mobile accidents would be markedly 
reduced. Seat belts should be used 
not only on vacation trips but every 
time the car is used. 

Another problem that is causing 
increasing concern among police and 
safety officials are the objects car- 
ried outside a car without being tied 
down tightly. If something like a 
tarpaulin, a suitcase, or even a fish- 
ing rod case slips off a car it can 
cause havoc with following traffic. 
Some objects, loosely tied down and 
fishtailing in the wind, can act like 
a rudder that will make car control 
either difficult or impossible. Any- 
thing outside the car should be tied 
down carefully and tightly. 

Trailers are a special vacation 
problem. With more than 1,600,000 
small boat trailers, 1,200,000 house 
trailers, and uncounted thousands of 
utility trailers, the American Auto- 
mobile Association has been moved 
to issue these trailer tips: 

1. Drive at slower speeds. About 
10 m.p.h. is the most frequently 
recommended reduction. 

2. Allow for longer stopping dis- 
tances. The awkward load of a 
trailer can cause control problems 
when you hit your brakes, particu- 
larly if your trailer has no stopping 
mechanism slowing it down. 

3. Use a left-side, outside mirror 
so you can see traffic behind you. 
With a trailer, the inside rear-view 
mirror is useless. 

4. Allow plenty of 


extra room 





When you put the key 


when pulling out to pass or when 
edging back into your line of traffic. 

5. Slow down before curves and 
keep power on your wheels by driv- 
ing through a turn with slight pres- 
sure on the gas pedal. 

6. Attach your trailer tightly, pre- 
ferably with a safety chain. 

7. Make sure the stop and tail 
lights on the back of the trailer are 
operating. 

8. Use reflecting tape on the back 
of the trailer or boat as a night 
safety device. 

Before you pull a strange trailer 
on a vacation trip, find out how the 
stopping and acceleration character- 
istics of your car will be changed 
by it. Drive on relatively deserted 
roads until you get the feel of the 
equipment before you take to 
crowded highways, where small mis- 
takes make big accidents. 

Now you’re almost ready for your 
trip. Your car is sound. You know 
how to handle your trailer. Every- 
thing being carried outside is tightly 
tied down. One other pre-trip job 
remains: Assemble the miscellaneous 
extras that, alone, seem insignificant 
but, as a group, will make your 
vacation jaunt safer. At the top of 
any list of such “extras’’ should be 
a first aid kit and a first aid booklet. 
packaged kits, 
designed for vacationers and ranging 
in price from about $2 to $5, can 
be bought in drug and department 
stores. If you prefer, you can make 


Many compactly 


up your own kit. Your family phy- 
sician would be glad to suggest what 
it should Contents could 
vary according to where you will 
spend your vacation. 

The American Red Cross suggests 
these items for a general purpose 
kit: 

Six one-inch compresses with ad- 
hesive. Two three-inch bandage com- 


contain. 


in the ignition of your car, pause for a moment and 


presses. One triangular bandage. One 
square yard of sterile gauze. One 
tube of burn ointment. One spool of 
half-inch adhesive tape. One pair 
of bandage scissors. 

Other safety items that should be 
included in every vacation car are a 
flashlight for use should you break 
down on the road at night, some 
sort of reflective device or flares that 
you can put on the roadway to warn 
approaching cars in a_ night-time 
emergency, sunglasses to protect 
your eyes from the glare of bright 
sunlight and sharp reflections, a 
good spare tire, a car jack, and a 
road map for every state you plan 
to visit. Traffic regulations and signs 
vary from state to state, and only 
state road maps give detailed ex- 
planations of these variations. Na- 
tional maps usually do not. 

When you put the key in the igni- 
tion, pause a second and repeat these 
three words: Take it easy. Then 
adopt them as your vacation driving 
motto and repeat them every time 
you get behind the wheel of your 
car to start another portion of your 
trip. They can be the most important 
travel accessories you will ever own. 
They can, for example, pace you 
during the driving day. They can 
keep you from driving 10, 12, 14, or 
16 hours a day, which is an open 
invitation to trouble. They will re- 
mind you to stop every hour and a 
half or two hours for light refesh- 
ments or a cup of coffee. 

The safest vacation driving sched- 
ule calls for getting on the road dur- 
ing early morning hours, when 
traffic is lightest. (The exception is 
when you are driving in an easterly 
direction, because then you will be 
aimed right into the rising, blind- 
ing sun). An early, before-breakfast 
start will put about an hour and a 
half of relatively easy driving be- 


hind you before the highways are 
crowded. A leisurely stop for a light, 
easy-to-digest breakfast and another 
hour and a half of driving will put 
about three hours and from 150 to 
200 miles behind you by mid-morn- 
ing, when another coffee break 
should be taken. 

After another 90 minutes or so 
on the highway you are ready for 
a light lunch, which should prepare 
you for the last drive of the day. 
There are many practical reasons 
safety being an important one—for 
driving only about 90 minutes after 


' Junch. By scheduling your trip to 


end each day at about three o’clock 
in the afternoon, you usually will 
be able to find better motel or hotel 
accommodations, enjoy daylight 
sightseeing, and have a relaxing eve- 
ning and a good night’s sleep before 
the next day’s drive. 

Such a schedule—about six hours 
of driving a day—allows you to 
cover between 300 and 350 miles, 
which is considered a good limit by 
most driving authorities. Many peo- 
ple try to push themselves across 
500, 600, or even 700 miles. 

“Such driving,” 
member of the Illinois State Police 
Department, “is ridiculous. It 
dangers the people in the car and 
on the highways with the car. It 
makes everybody in the car so tired 
they don’t enjoy their vacation. It 
isn’t a vacation anyway; it’s a driv- 
ing marathon that 
physical punishment 
people can take.” 

While some vacationers like to 
drive at night, National Safety 
Council statistics show that darkness 
has many hidden hazards. Per mile 
of travel, after-dark driving is about 
three times more dangerous than 
daytime highway travel. Strange 
roads can be death traps at night. 


Says a veteran 


en- 


involves 
than 


more 
most 
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repeat these words over and over again: I’m going to take it easy. 


Non-turnpike roads, with narrow 
lanes, sudden curves, tight shoulders, 
and signs that are difficult to see 
after dark are particularly danger- 
ous during darkness. 

Whatever the hour, the best place 
for traveling children is in the back 
seat. Much more padding is there 
in case of a crash or a sudden stop. 
The worst ways they can ride are 
standing on the front seat or sitting 
in their mother’s lap in the front 
passenger seat. Putting the children 
in the back with an adult and lock- 
ing all doors is considered the best 
arrangement. 

Experience with child-caused acci- 
dents sparks these suggestions from 
a member of the Pennsylvania State 
Police: 

—Keys never should be left in the 
car with unsupervised children. 

—When children are alone in a 
car it is particularly important that 
the parking brake be set, the gears 
engaged to prevent the car from 
drifting, and the wheels turned to 
stop the car from coasting down a 
long hill. 

Hills and mountains can provide 
some surprising experiences for va- 
cationing motorists who do most of 
their driving during the rest of the 
year on relatively flat roads. For 
some of them, the first trip across 
a high mountain road can be terri- 
fying. For others, the experience can 
be deadly. Piloting a few thousand 
pounds of automobile across a wind- 
ing, dipping mountain road is only 
remotely like level-road driving and 
should be approached as a new ex- 
perience demanding new techniques. 

One problem often encountered 
by vacationing families during their 
first mountain trip is burned-out 
brakes. The cause is a simple one: 
Not using a car’s engine as a brake 
on steep downhill grades. Shifting 
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Small boats are not designed for walk- 
ing, standing, or strolling. Never 
try to change places in a small craft. 


Various objects carried outside a car 
without being tied down tightly may 
cause accidents, say safety officials. 


SA. 


The best place for traveling chil- 
dren is in the back seat. Much more 
padding is there in case of accident. 


into low before heading down a 
steep road will save brakes, which 
heat up and slip into uselessness 
when they are used as the only re- 
straint on such highways. 

The cardinal sin of mountain driv- 
ing involves throwing the car out 
of gear and coasting. The driver who 
tries this writes a death warrant 
for his car’s occupants. Also dan- 
gerous is the driver who parks his 
car to view the scenery, and gets 
out without setting the parking 
brake and engaging the gears in 
the “park” position. 

Some motorists have a tendency 
to drift toward the center lane 
rather than stick to the outside lane 
of a precipitous mountain road. On a 
two-lane mountain curve this is 
deadly and the only solution is to 
stay carefully and certainly in your 
own lane. 

One of my most difficult chores on 
mountain roads is to resist the temp- 
tation to glance at breath-taking 
vistas while driving. When I drive up 
a mountain road I paraphrase to my- 
self something I heard long ago from 
a cross-country truck driver: “If 
you must look, get off the road, stop 
and look. When you are done look- 
ing, go back to driving. Don’t try to 
do both. On mountain roads, driving 
requires full attention, more atten- 
tion than usual.”’ 

Two other suggestions for would- 
be mountain drivers: 

—Don’t drive strange mountain 
roads at night. 

—A small, collapsible bucket often 
can be helpful if your car overheats 
—as often happens on mountain 
roads—and you must walk for a 
new supply of radiator water. 

For the family that has reached 
its vacation destination there 
only a few safety steps needed to 

(Continued on page 64) 


are 





Canoeing in the Border Lakes Country 


Its natural forests, lakes, rivers, and waterfalls have a beauty and appeal 


beyond description—it’s one of the last remaining fragments of the original 


America and the only place of its kind on the face of the earth. 


NE DAY last summer I stood at the shore of 

Moose Lake, near Ely, Minnesota, where civili- 
zation ends and the lonely, peaceful watery wilder- 
ness begins. A group of energy-rich Boy Scouts had 
just pushed off in their canoes. Now a young husband 
and wife were preparing to load their boat when 
the man accidentally tipped it over, lost his balance, 
and fell in with a loud splash. 

“They laughed when I sat down to paddle,” he 
said, with an embarrassed smile. “Someone forgot 
to mention I needed a canoe.” He was a novice setting 
forth on his first trip into the backwoods border 


country, where the glories of the outdoors lie on 
all sides but a man must rely on his own skills and 
ingenuity for survival. 

Days later our paths crossed on a shimmering 
waterway, deep in the wilderness. How were they 
doing? Husband and wife both were brown and 
slightly shaggy and immensely content. They had 
made some mistakes, but proclaimed this was the 
greatest vacation of their lives. Then they paddled 
on like a pair of intrepid voyageurs, determined to 
probe the full limits of the canoe country before 
summer’s end. 


The Canoe Country between Minnesota and Canada comprises an area of 14,500 square miles, is interlaced with lakes. 
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by MICHAEL FROME 


Such is the inspiring influence of 
the Boundary Waters Canoe Area, 
one of the last remaining fragments 
of the original America and the only 
place of its kind on the face of the 
earth. There are no newspapers, 
summer cottages, no electricity, nor 
even airplanes flying overhead. But 
vacationers willing to take up the 
paddle and forego modern comforts 
have before them an adventure in 
solitude, with a limitless sense of The natural woodland scenery bordering the dark and cool wate; 
fulfillment through co-existence with appears timeless and unchanged, at least little altered by humans 
nature. 

The Canoe Area extends nearly 
200 miles along northeastern Min- 


Portaging can be hard work, although the canoe, properly balanced 
with a well-fitting yoke, is a lot easier to carry than it looks 
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Better Vacation Eating 


You can enjoy quality meals away from home. All it takes is a little planning. 


Chickenburgers (lower left) are an unusual meat dish 


suitable for your picnic lunch or back-yard barbecue 


by GAYNOR MADDOX 


HERE COMES a time in the life of every man, 

woman, and child when the urge to get away 
from it all is overpowering. Usually in midsummer. 
The kicking of heels at the daily routine, the pushing 
off from the too restraining shores, the eating of 
food not monotonously familiar—these brief but re- 
charging experiences are within the reach of every 
family. By car, by boat, by bus, yes, even by hike, 
the open road is before you. 

But of course man does not live on freedom alone. 
Afloat or ashore there is always mealtime. Planning 
outdoor meals calls for common sense and enthusi- 
asm. Eating them provides a taste of independence. 
Whether your equipment is almost primitive—a 
large frying pan, a coffee pot, and a few tin cups 
and plates, or the newest in camping gadgets, in- 
cluding portable iceboxes, liquefied petroleum stoves, 
vacuum jugs with faucets, picnic hampers equipped 
like a rich man’s pantry, paper plates and cups in 
many sizes and finishes—remember, it’s what you 
cook and how that counts. On the waves, in the 
woods, on top of the mountain, the nutritional re- 
quirements of healthy, active people do not change. 
Eat well is the rule of the open road. 

For food to take along, go to your supermarket 
or local grocery. The modern food processor has 
used research and advanced technology to produce 
foods that enable you to escape from the world of 
technology into the open places without sacrificing 
your nutritional standards or the pleasure of eating. 


Food Afloat 


Last summer about 40 million men, women, and 
children enjoyed leisure time on the nation’s water- 
ways. Almost $3 billion was spent on new and used 
boats, outboard motors, marine equipment, and nau- 
tical accessories. And by general agreement, the 
most valuable member of every crew was the cook. 

No matter the size of your boat, the galley is 
sure to be small. Space for storing supplies is 
limited. Therefore, the only way to be sure of good 
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A small portable grill fits easily into your car, will provide full-course hot meals for your summe 


meals afloat, either for day-sailing or living When the man of the house takes his turn at the back-yard gri 
his mind usually turns to simple-to-prepare items like thes 
steaks, skewered vegetables, and, of course, steaming hot coffee. 
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aboard, is to plan menus carefully and to 
check both supplies and equipment in ad- 
vance. a i ’ ri nga « La 9 pele: nothing « 
On a one-day sail, particularly where - sa east, aerate a 
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there is no galley, eat food picnic-style s 


or portable stove. Keep it simple but sub- of 
stantial. Take plenty. Every sailor will want 
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aboard or cook it on shore over a campfire sR 
seconds. 
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Double check on all equipment as well 
as food before you shove off. A basket of 
food aboard is worth two left behind on - 
shore, remember. Stowage problems make 
paper cups, containers, plates, and napkins 
very practical. They stack in small space, 
are sturdy, and disposable. However, cour- 
tesy on vacation waters demands that you 
don’t throw them overboard. Place in dock- 
side trash containers when you put in. 


- 


Hearty meat or cheese sandwiches are 
best for the picnic lunch aboard. But don’t 
cut them. Whole sandwiches are easier to 
pack. Soup satisfies sailors of the day. Carry 
it in a vacuum jug. Take along hot coffee 
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in a jug too, and for children, hot chocol’.te or cocoa. 

A frozen lunch is a practical idea. Freeze chicken, 
bread and butter sandwiches, fruit juices, coffee or 
tea, fruit, and cookies or cake. They will defrost 
in four or five hours, ready to eat by the time sea 
breezes whet your appetite. 

For the one-day-cruise supper serve one hot main 
dish, like a ragout or simple stew. Keep it hot in 
a vacuum jug or reheat on a portable gasoline stove. 
Chili, beef or veal stew, spaghetti with meat sauce, 
or chicken with noodles are good choices. 

Serve cold radishes, olives, cherry tomatoes, and 
strips of carrot and celery or lettuce leaves to eat 
out of hand. Pack with a few ice cubes in lidded 
paper containers. Take along a hard cheese that 
doesn’t need refrigeration. Also whole fresh fruit 
and some canned fruit. 

And most important of all—-make sure you have 
a large vacuum jug of fresh cold water. 

For well-fed cruising or living aboard your boat, 
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One of the joys of a fishing trip—freshly caught fish 
roasting over an open fire at the end of a full day. 


whether for a week end or a month, do all your 
food planning well in advance of sailing day. Make 
complete menus by days and write them out. Keep 
them hearty and appetizing, but easy to prepare and 
serve. Plan on a few extra emergency provisions. 
You may not always arrive at your destination 
on time. 

Lettuce and other greens, carrots, and celery will 
stay fresh for several days if washed, thoroughly 
drained, and packed in plastic bags. Chill well in 
refrigerator the night before the trip. On board, 
keep in insulated cooler. Hard-cooked eggs, prepared 
at home and taken with you in their shells, will 
keep for several days in the ice chest. Mark them 
with crayon to distinguish from fresh eggs. Marg- 
arine holds up better than butter in hot weather. 





Such spreads as peanut butter, jam, and marmalade 
require no refrigeration. 

Rely heavily on canned and dehydrated soups, 
stews and chowders, as well as new instant powdered 
products. The new freeze-dried foods, designed orig- 
inally for yachting and camping, take up a minimum 
of space and need no refrigeration. They can taste 
fairly good, particularly if brightened up with seas- 
onings after they have been reconstituted with cold 
water. Among them are open hearth stew, chicken 
stew, rice and chicken dinner, boneless pork chops, 
and cooked scrambled eggs. 


Stowaway Sauce 


| 8-ounce can tomato sauce | cup grated cheddar cheese 


| teaspoon instant minced onion | 4!/,-ounce can deviled ham 
| egg beaten 

Combine tomato sauce and onion in saucepan. Heat 

slowly to boiling point. Stir in cheese and ham. Heat 

slowly until well-blended. Add egg and cook slowly 5 

minutes more, stirring frequently. Cover and store in 

refrigerator. Reheat and serve on English muffins, 


toast, or spaghetti 


Veal and Noodle Casserole 
tablespoons fat 4 cups water 
pounds boneless veal, cubed 4 medium carrots, cut 
teaspoon meat seasoner | cup sliced celery 
bay leaf 2 medium onions, sliced 
teaspoon thyme | 5-ounce package medium 
1/2 teaspoons salt noodles 


Vg teaspoon pepper 


Heat fat in saucepan or skillet. Add meat and meat 
seasoner. Brown meat on all sides. Add bay leaf 
thyme, salt, pepper, and water. Cover and simmer 
about 30 minutes. Add vegetables and cook 25 
minutes more or until tender. Eight minutes before 
vegetables are done, add noodles and additional 
water if necessary. Serves 6 


Beef Mexicana 
pounds bottom round | teaspoon chili powder 
tablespoons olive oil 44 cup all-purpose seasoning 
cloves garlic, sliced barbecue sauce 
teaspoon sugar green pepper, coarsely cut 
teaspoons flour large onion, diced 
teaspoons salt Small bay leaf 
teaspoon ground pepper cup wine vinegar 
tomatoes, peeled and 4 teaspoon thyme 


quartered V4 teaspoon oregano 


Cut beef into generous size cubes. Heat olive oil in 
skillet. Add garlic and beef cubes; cook over high 
heat until meat is seared on all sides. Reduce heat, 
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sprinkle with sugar and flour, and continue cooking 
until meat is browned. Add remaining ingredients. 
Cover, and continue cooking until meat is tender, 
about 114 hours. Add extra water if needed. Serves 
4 to 6. 


° 


Hearty Traveling Luncheon Salad 


pound thinly sliced cup finely chopped onions 


frankfurters cup Zesty French Dressing 
tablespoon salad oil teaspoon salt 
green pepper, in narrow teaspoon pepper 

strips head lettuce, shredded 
cup thinly sliced celery cup Swiss or American 
cooked potatoes, diced cheese cut in thin strips 

2 tomatoes, cut in wedges 

Sauté sliced frankfurters in oil until lightly 
browned. Remove from heat. Combine frankfurters, 
green peppers, celery, potatoes, onions, Zesty French 
Dressing, salt, and pepper. Cover and chill. Just 
before serving add lettuce, cheese, and tomato 
wedges. Toss gently to mix thoroughly. Serves 8 to 


10. 


Zesty French Dressing 


| cup saied oil | teaspoon Worcestershire 
Vz cup tarragon vinegar sauce 
2 tablespoons sugar I'/, teaspoons salt 
2 tablespoons catsup \/> teaspoon paprika 
| tablespoon lemon juice Vy teaspoon dry mustard 
| clove garlic 

Measure all ingredients into bottle or jar. Cover 
tightly and shake well. Chill several hours, then 
remove garlic. Shake thoroughly again before 
serving. Makes about 11% cups. 


The Traveling Salad and French Dressing are good 


At-home foods like pan-fried steak and instant mashed 
potatoes take on added zest when cooked at a picnic. 
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You may stay at a cabin in the woods, but you can still 
enjoy nourishing fare like this vegetable and lamb stew. 


for the first meal aboard your boat or a tailgate 
luncheon. The major part of the preparation is done 
at home. 

The materials can be carried in a disposable plastic 
bag placed in a wide-mouthed vacuum jug, insulated 
bag, or ice chest. For an automobile trip, the ice 
chest is indispensable. For a boat, the insulated bag 
may be more practical. The shredded lettuce, tomato 
wedges, and strips of cheese can be carried in 
separate plastic bags, fastened with rubber bands, 
and kept cool. 


Tailgate Eating 


Whether you are going on a long vacation, or just 
for a day in the country, the tailgate of your station 
wagon can offer better food for far less money than 
many of the hamburger stands and roadside diners 
along your route. This way you can pick the spot for 
your meal—in quiet and beauty, beside a stream or 
under shade trees off the road. 

For a trip of several days, pack a large hamper 
with well-chosen canned and dehydrated foods from 
which interesting menus can be put together suited 
to the mood of the hour. You’ll need a can-opener; a 
sharp paring knife; an alcohol, dry fuel, or one- 
burner liquefied petroleum stove; knives and forks; 
a supply of plastic-coated paper plates and cups, and 
damp-resistant garbage bags. You'll need also a large 
vacuum jug for cold water, and very likely other 
jugs for fruit juices, etc. 

For extra convenience, a station wagon cooler 
(ice) is a good investment in roadside luxury. It can 
be strapped in the car and used to keep perishable 
foods in good condition for several days. 

Your local markets or those along the way, offer 
enough interesting ingredients for many fine meals. 
Use imagination in selecting (Continued on page 74) 





C/F: Mystery Menace at Bay 


Though the cause of cystic fibrosis is still unknown, a simple diagnostic test 


and a cheap oral medicine have brightened the prospects of survival. 





by JAMES C. G. CONNIFF 


of disability and heartache as the insidious child- 
killer, cystic fibrosis. The U.S. Public Health Service 
Children’s Bureau considers it one of the most com- 
mon and one of the most serious chronic diseases of 
childhood. After an extensive survey, the Bureau con- 
cluded that cystic fibrosis—C/F for short—‘‘far out- 
weighs, as a cause of mortality in children, such 
well-known diseases as rheumatic fever, diabetes, or 
poliomyelitis.” 
To complicate matters, C/F challenges the diag- 
nostic skill of doctors by masquerading as several 
other things. Only mass medical determination to 


KF HUMAN ILLS have set such a cruel pattern 


Figure I: The normal pancreas in relation to stomach 
and small intestine. Arrow shows path of digestive 
juices which are formed by pancreas. In cystic fibro- 
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meet that challenge has made it possible for C/F 
victims to go on living. For example: 

—In Pittsburgh, an attractive mother of five-year- 
old twin boys wonders to herself about their .new 
little sister. She and the baby have been home from 
the hospital a month. To her relief, the boys are 
delighted with the newcomer. But they are also disap- 
pointed because they are not allowed as near her as 
they would like. Somehow, in spite of warm weather, 
their sister has caught a cold that won’t clear up. 

Almost nightly, her mother and father spring out 
of bed in alarm at sounds of choking from the crib. 
They have rubbed her with mildly medicated oint- 


sis, ducts are blocked by thick mucus. Figure II: As 
disease progresses, the same thickening of mucus af- 
fects other parts of the body, principally the lungs. 
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These young people are proof that cystic fibrosis need 
no longer be fatal. All victims of the disease, they 
are shown with catcher John Blanchard and second 
baseman Bobby Richardson at Yankee Stadium, where 


ment. They have screened her against drafts. They 
have tried to combat her congestion with a vaporizer. 
Nothing helps. After a bout of coughing in which 
the child almost suffocates, the worried mother finally 
resolves to have her doctor examine the infant. His 
diagnosis: cystic fibrosis. 

—In Tacoma, the older sister of a baby boy asks 
her mother if his bowel movements are supposed to be 
so bulky. This teen-age girl loves taking care of 
babies. She has helped with diaper changes and feed- 
ings of a brother and sister before this one. But in 
his case, her practiced eye notices something not 
quite right. Her mother agrees that the bulky stools 
should be called to the doctor’s attention—especially 
since little brother has gained almost no weight 
despite several increases in his formula. Diagnosis? 
C/F. 

—In New Orleans, a young father complains good- 
naturedly to his wife that their infant daughter is 
“soaked to the skin nearly every time I pick her up.” 
He says it isn’t for the usual reason. Instead, it seems 
to come from “rivers of perspiration.’”’ The mother 
admits she’s been concerned about it too. Their baby’s 
bedding and everything’ else has to be changed many 
times a day—‘“more often than any baby I’ve heard 
of,’”’ says the mother. 
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they saw a game as guests of the Yankee ball club. 
C/F patients generally aren’t allowed to attend large 
public functions lest they be exposed to respiratory 
infections, the principal cause of fatal complications. 


Could the current heat wave be to blame? 
Probably. But there are other things that make these 
parents uneasy. Their baby has no fluctuating 
temperature, but she is alternately fretful and 
listless. She will awaken from exhausted slumber to 
cry feebly, almost without let-up, until she drops off 
to sleep again. She appears to lack strength even to 
take her bottle. Aware of dehydration hazards, the 
young couple decides to call their family doctor. Once 
again, the diagnosis is C/F. 

In Boston, an eight-week-old baby’s nurse is 
haggard from trying to cope with a gagging cough 
that has plagued him night and day. His pitiful at- 


tempts to spit up accumulations of mucus have often 


cost him his dinner. At other times, the ordeal has 
left him too wrung out to take nourishment. 

While bathing him one morning, the nurse suddenly 
observes that his chest has become somewhat 
distended. She and the baby’s mother, who has been 
ill herself, agree that his “pouter-pigeon look” must 
have resulted from straining so hard to expel mucus 
Frightened, they send for the doctor. His finding: 
C/F. 

These children were lucky to have parents alert 
enough to get them prompt medical attention. For 
however much their symp- (Continued on page 52) 
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by KENNETH N. ANDERSON 


The Coming Struggle for Clean Water 


Our rapidly expanding population and in- 
dustry are about to overtake this nation’s 
supply of pure water. We must begin now 


to prevent the water shortages of the future. 


IVILIZATION, it is said, started because water 
Spee scarce. The river valleys of the arid Middle 
East and North Africa served as the cradles of civili- 
zation. Men banded together to plan the use of the 
available water of the Nile, the Tigris, and the Euph- 
rates so that all could survive. From man’s close 
social cooperation grew the ancient cities of Ur and 
Nineveh, Thebes and Memphis. 

Water is mentioned in the Bible more frequently 


than any 'other substance. The abundance of water 
was associated with beauty and happiness. Failure 
of the water supply was a calamity and was regarded 
as a direct judgment of God. Water has even in- 
fluenced social customs. Drawing the family water 
supply was considered a woman’s job. A wife was 
needed to carry water from the well to the home. 
If the source of well water was several miles from 
the home, much of the wife’s day was spent simply 
in fetching water. If a man could acquire several 
wives, he could provide. more water. 

The importance of clean water also was recog- 
nized at an early date. Hippocrates recommended 
that water be filtered and boiled. King Louis VIII 
of France, Charles X of Sweden, Edward VII of 
England, George Washington, Zachary Taylor, and 
even the daughters of Louis Pasteur were among the 
noted people in history stricken by water-borne dis- 


Water conservation has made little progress since the Romans. 


Floods cause over $1 billion a year damage in U.S. while run- 
off water needed by homes and industry rushes toward oceans. 


Many rivers and streams which once provided refreshing water 


for drinking and swimming are now unfit for use by humans. 


" 
ai} * 


This Lake Michigan beach is for sun bathing 
only. Several cities in Great Lakes area have 
closed beaches in recent years due to pollution 
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eases. The Romans had a method of purifying drink- 
ing water. The water was aerated in aqueducts and 
filtered every 100 yards by passing through chambers 
filled with clean, fresh sand. The Romans also pro- 
tected their sources of drinking water against con- 
tamination by animals or humans. 

Despite our advances in other fields, we have made 
little progress since the days of the Romans in our 
regard for the value of water. We have had for a 
few generations on this continent enough clean water 
to be extravagant in its use. But we can no longer 
afford to waste our limited supply. In fact, research- 
ers are beginning to seek ways of using water that 
we once shunned as unfit for drinking purposes. 

Chauncey D. Leake, Ph.D., of the Ohio State Uni- 
versity College of Medicine, recently told a water 
pollution conference in Washington, D.C., that we 
might “examine some of the water purification prin- 
ciples suggested by Frontinus (water commissioner 
for Rome in the first century, A.D.). Certainly our 
technology would suggest ways of improving on 
them.” 

Other scientists agree that this nation is “retarded” 
in its approach to the problems of maintaining an 
adequate supply of clean water. Some claim that 
sewage treatment methods are “not greatly differ- 
ent” in some communities than they were 50 years 
ago. The U.S. Senate this spring finally ratified a 
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United States now has $50 billion invested in water control 


treaty of seven years ago to control pollution of sea 
water by ships dumping oil. In a report on Environ- 
mental Health Problems before a subcommittee of 
the House Appropriations Committee last year, Chair- 
man John Fogarty of Rhode Island summed up the 
situation with these words: 

“Our major concern is that we know so little and 
we are doing even less about these environmental 
problems. Surely, what we are doing is being done 
far too slowly. In water pollution control, for ex- 
ample, where there is sufficient scientific information 
to make possible a good dent in the pollution prob- 
lem, we are moving at a snail’s pace. 

“The pollution of the interstate waters of the 
New York Harbor area is a disgrace to the richest 
nation on earth. Raw sewage, garbage, and industrial 
wastes from stockyards and slaughterhouses continue 
to pollute the great Mississippi and Missouri. The 
Merrimac River, which runs between New Hampshire 
and Massachusetts, has been polluted for over 100 
years; and the Androscoggin in New Hampshire has 
been described as the most polluted river of its size 
in America. 

“For at least 10 years it has been common knowl- 
edge that the Animas, one of the tributaries of the 
Colorado River, was contaminated by radioactive 
wastes from uranium milling operations in the area. 
Yet it was only within the (Continued on page 69) 
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structures like this man-made river in southern California. 


This plant at Freeport, Texas, converts sea water from Gulf of Mexico 
into fresh water at cost of about $i per thousand gallons. Delivery 
of desalinized water from plant to consumers would add to cost. 
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De Pate 
Not all pollution can be blamed on indus- 
try or municipal sewage plants. This 
junk-cluttered stream flows through an 
otherwise neat section of Maywood, Ill. 
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“LEGGO!” Taken by Martin Luedtke, 10th grade, 
Boys Technical high school, Milwaukee. $300 
grund award winner in the junior division. 


“TOADSTOOLS.” Taken by Gail Perry, Union 
high school, Lodi, California. $200 second place 
award winner in the junior division. 


“COME ON, CHEER!” Taken by David Ander- 
son, 9th grade, Punahou school, Honolulu, Hawaii. 
$200 third award winner, senior division, 


“SPRINGTIME.” Taken by David Currie, 12th grade, Elyria 
high school, Elyria, Ohio. $50 special award. 
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How ‘Teen-agers 
“Picture” 
American Life 


“PUT auer, East “PHOTO FINISH.” Taken by Thomas Nash, Phillips Exeter 
high school, Denver, Colorado. $100 award for Academy, Exeter, New Hampshire. $300 grand award winner 
third place in the junior division. in the junior division. 


“THREE’S A CROWD.” Taken by Susan Johnson, 9th 
grade, La Cumbre junior high school, Santa Barbara, 
California. $100 third prize winner, junior division. 


HE PICTURES you see here have all won prizes 
§ i the last 10 years in a national high school 
photo contest. 

Hundreds of students in high schools throughout 
the country submitted thousands of pictures and 
these were selected as some of the best. With skill 
and sensitivity, the participants captured a signifi- 
cant moment of time, an event, or even an emotion. 

The George Eastman House, national museum of 
photography in Rochester, New York, is the site 
of the annual judging. Students in grades nine and 
10 form the junior division, and those in grades 11 
and 12 are in the senior division. The students com- 
pete in their own grades. 

The purpose of the contest is to encourage the 
artistic and photographic abilities of the increasing 
number of teen-agers who have turned to photog- 
raphy as a means of expressing themselves. END 
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by CARL J. POTTHOFF, M.D. 
ARTIFICIAL RESPIRATION 


During the swimming and boating season it is particularly import- 
ant to know when and how to give artificial respiration. When this 
emergency procedure is needed, the victim's life depends upon im- 
mediate appropriate action. Deprived of oxygen, many people would 
succumb in less than four minutes, and few would survive more than six. 

The commonest conditions that may require artificial respiration 
are drowning, electrocution, compression of the chest under overlying 
weight, strangulation, gas poisoning, and burial under such materials 
as sand. The object of artificial respiration is to get air into and out 
of the lungs. The two most commonly used methods are mouth-to- 
mouth breathing and the back-pressure arm-lift technique. 

In their excitement and hurry, people sometimes give artificial res- 


piration to victims who actually are breathing. In such cases it is 
possible to do harm to victims of traffic accidents, falls, and the like, 
who already have such injuries as back fractures or severe damage to 
the liver or other internal organs. The danger probably is greater 
in cases where the back-pressure arm-lift method is used than with 
mouth-to-mouth breathing. If breathing stops because of traumatic 
injuries, it is extremely unlikely that artificial respiration will save 
life. If the procedure is attempted, the first aider should be certain 
that the victim is not breathing. 

In giving artificial respiration it is necessary not only to commence 
quickly but also to maintain an open airway. To keep the airway open, 
the first aider should see that the tongue is in place and not relaxed 
back into the throat. 


Two Methods of Artificial Respiration 


The mouth-to-mouth method: Lay 
victim flat on his back and tilt his 
head backward. Hold his jaw forward. 
Take e deep breath. Seal your mouth 
around victim’s mouth. Blow into his 
lungs. Stop blowing when you see his 
chest expand. Listen to him exhale 
while you inhale. Repeat cycle 20 times 
a minute. 

The back-pressure arm-lift method: 
Lay victim face down, hands under 
cheeks. Turn his face to one side so 
nose and mouth are exposed. Place 
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your hands on victim’s back, thumbs 
almost touching and fingers spread. 
The base of your palms should be just 
below his shoulder blades. Keeping 
elbows straight, rock slowly forward, 
exerting gradually increasing pressure. 
This expels bad air. After pressing 
downward, grasp victim’s arms above 
elbows and rock slowly backward. 
Draw victim’s arms upward until you 
feel tension at his shoulder. This will 
expand victim’s chest, draw air into his 
lungs. Repeat 12 times a minute. 


Cardiac Neurosis 
(Continued from page 31) 


treatment and suspicion may be fo- 
cused on the heart. 

When evidence of heart disease or 
any other organic disease is lacking, 
and emotional conflict is suspected, 
the patient may be told that he is 
like an automobile running with its 
brakes on, which explains why he 
expends so much energy. People 
readily grasp the idea that they can 
learn to adjust the brakes by dis- 
cussing their personal problems 
rather than by continuing to focus 
attention upon the heart. 

When patients complain of heart 
symptoms and fatigue, mood dis- 
turbances which are often overshad- 
owed by the physical symptoms 
should be sought. The mood disturb- 
ance may be the most significant 
signpost pointing to the nature of 
the illness. Mental depression may 
vary from occasional moodiness to 
prolonged severe depression that ne- 
cessitates hospital care. 

I always ask a patient what he 
thinks of his illness. People often 
have extraordinary ideas, derived 
from reading and talking to neigh- 
bors and through medical contacts. 
Until these concepts are expressed 
and understood, little progress can 
be made in understancing or treat- 
ing heart neurosis. 

If we could select our parents and 
grandparents, perhaps we might pre- 
vent cardiac neurosis. This would 
obliterate the inheritance of a 
“nervous” gene as well as providing 
an escape from a “‘nervous” environ- 
ment. The atmospheric mood pro- 
duced by anxious, heart-conscious 
parents creates the tensions out of 
which heart neurosis is bred. 

Unfortunately the physician can 
do almost nothing about inheritance 
and, too often, little about the en- 
vironment. However, one avoids fo- 
cusing attention upon the heart in 
the course of a general physical ex- 
amination, especially when dealing 
with patients predisposed to heart 
neurosis because of the burden of 
anxiety which they carry. Instead of 
cautioning rest to such a person, I 
recommend that the patient “carry 
on in spite of symptoms.” 

Occasionally a patient is so ob- 
sessed with the idea of heart disease 
and so intent on finding something 
in the words the physician uses or in 
his manner that will support his 
conviction of heart disease that little 
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can be done. Such people may re- 
quire special psychiatric care. 

When heart neurosis has already 
developed, the problem of eradicat- 
ing the idea of heart disease and 
re-establishing health becomes more 
difficuit. At times a careful history 
and a thorough physical examina- 
tion, including such laboratory stu- 
dies as are indicated, may be enough 
to reassure the person that he does 
not have heart disease. Usually, how- 
ever, more is required. 

The patient must be encouraged 
to talk about his “other troubles”’ in 
order to understand his “heart 
trouble.”” As the other troubles are 
discussed, he becomes less preoccu- 
pied with his heart trouble. Then, 
instead of cautioning rest, the doctor 
recommends that he “carry on in 
spite of symptoms.” 

As the person learns that his 
symptoms can be made better rather 
than worse by the exercise or effort 
which he has been afraid to take, he 
builds up his confidence, which 
mounts in proportion to the degree 
of accomplishment. 

But this is only the beginning. He 
not only must accept the idea that 
his symptoms are of emotional 
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origin but he must also understand 
the nature of his emotional prob- 
lems. Recovery is not always 
smooth, and when setbacks occur it 
is often difficult to persuade the 
worried person to get on with his 
program once more. 

Tranquilizing drugs are often 
given not only because the doctor 
wants to help his patient as quickly 
as possible but also because patients 
prevail on doctors to prescribe these 
drugs. 

These drugs do not produce cures. 
The tranquilizing pills only suppress 
feelings; they do not change the 
underlying mechanisms that are re- 
sponsible for them. Psychotherapy 
provides a more fundamental answer 
to neurotic problems. Difficulties in 
relation with other people arise with- 
in the person himself. While we can 
make efforts to change the environ- 
ment or temporarily influence atti- 
tudes by the use of drugs, we can 
only hope to bring about permanent 
benefit when we can change the 
person. 

People with heart neurosis will 
frequently retire from many of life’s 
activities, circumscribing and im- 
poverishing their lives. ‘““Go home 





and take it easy” is a frequent piece 
of advice, but recommending rest to 
regain health is not the answer to 
this problem. For illness of emotion- 
al origin, this kind of advice is rare- 
ly if ever helpful such 
people do not get well by resting nor 
can they run away from themselves 


because 


on vacation. 

To rest is often “to stew in their 
own juices,” while 
may provide temporary help by re- 
moving them from people to whom 
they are sensitive, just as often it 
fails to take them away from the 
problem because they carry the con- 
flict within themselves. 

The emotions play a part in hy- 
pertension. When we say to a friend 
who is about to get angry, “Now 
look out for your blood pressure,”’ 
we are actually warning him about 
the danger of losing his temper. 

Perhaps not by chance did the 
word tension become an important 
part of the term hypertension. Every 
doctor allows for the emotional ele- 
ment in individual blood pressure 
readings. Many people never get over 
being gun-shy of the blood pressure 
apparatus. As they put out their arm 
to have the cuff wrapped about it, 
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one can feel their muscles grow 
taut. Almost invariably the first 
blood pressure reading is apt to be 
higher than subsequent ones. A cas- 
ual blood pressure reading is not 
generally accepted as correct. As one 
doctor has remarked, “The best way 
to lower blood pressure is to take it 
a second time.” 

Rest and reassurance play an im- 
portant part in the medical manage- 
ment of hypertension patients, both 
in the relief of symptoms and in the 
reduction of the blood pressure level. 
There was a time when rest, reassur- 
ance, and sedation comprised our 
entire approach to the patient with 
high blood pressure. 

What is not so generally recog- 
nized, although the observation is an 
old one, is that the early symptoms 
of hypertension are often exactly 
those of neurosis. Recent years have 
seen great advances in the medical 
and surgical treatment of hyperten- 
sion. While these advances have been 
spectacular, they have had the un- 
fortunate effect of narrowing our 
focus on the disease to the exclusion 
of the emotions. 

Patients with high blood pressure 
are anxious patients. Their anxiety 
has some relationship to elevation of 
the blood pressure. The emotions, 
therefore, become one of the mul- 
tiple factors which probably enter 
into the cause and certainly enter 
into the treatment of high blood 
pressure, 

Headache and various forms of 
head discomforts, dizziness, and con- 
stipation, as well as pain in the heart 
region, breathlessness due to sighing 
respirations, and fatigue often can- 
not be explained directly on the basis 
of high blood pressure. They are out 
of proportion to the disease. 

When such people are studied 
from the psychosomatic point of 
view, much conflict is discovered in 
their makeup and also an inability 
to express their tensions of emo- 
tional origin. Hence these tensions 
seek a way out in the circulatory 
system. 

Psychic factors, however, are not 
the only ones of importance in hy- 
pertension. They are important, be- 
cause their modification often 
benefits the patient, even if the level 
of blood pressure is uninfluenced. 

When the doctor explains to pa- 
tients that tension has something to 
do with hypertension and that such 
tension may seek a way out in the 
circulatory system, a door may open 
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that permits the patient to talk 
about himself as a person rather 
than as just a case of high blood 
pressure. I often say, ‘You are like 
a teakettle on the stove; if the steam 
can’t get out the spout, it tries to 
blow the lid off.” 

While hypertension in itself is not 
always an indication for psychother- 
apy, the emotional problems which 
occur in association with hyperten- 
sion are such an indication. They are 
so common that psychotherapy must 
be considered for many patients 
with hypertension. There is no rea- 
son why it cannot be combined with 
medical and surgical treatment. 

Medical observations concerning 
stress have been focused chiefly on 
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physical exertion. Except for an.oc- 
casional case report to the effect that 
coronary thrombosis seems to follow 
almost immediately after great emo- 
tional strain, little has been done to 
make systematic studies. Actually 
“stress and strain” are regarded by 
nonmedical as well as medical people 
as an integral part of the problem 
of coronary thrombosis. 

Our concern with disease rather 
than disorder, that is, our concen- 
tration on changes in organs and 
tissues brought about by disease pro- 
cesses without a comparable study 
of personality and life situation, has 
encouraged us to think of coronary 
thrombosis as a purely physical dis- 
ease, with emphasis on heredity, 
dietary factors, and easily demon- 
strable coronary atheroscierosis. 

The frequent onset of coronary 
thrombosis during sleep has caused 
some observers to minimize emotion- 
al stress. The thought has been, 
‘How could there be stress or strain 
if one is asleep or at rest?” Emo- 
tional factors have also been neg- 
lected in regard to the treatment of 
coronary thrombosis; physical rest 
and physical measures have been 
emphasized. 

I would not minimize the pre- 
existing coronary artery disease that 
is the essential background for 
coronary occlusion. However, emo- 
tional stress may increase the work 
of the heart: You have only to note 
your own increased heart rate dur- 


ing excitement to know that this is 
so. Changes in the blood pressure, 
the pulse rate, and in the cardiac 
output have all been measured be- 
fore, during, and after emotional 
stress. 

The same is true for blood choles- 
terol; many observers have noted 
higher levels during periods of 
stress. Clotting time and the vis- 
cosity of the blood may also be in- 
fluenced by emotional stress, so 
apparently physiological changes 
may be brought about that increase 
the work of the heart and impair its 
efficiency. Thus emotional factors 
might conceivably add to the burden 
of an impaired coronary circulation. 

Our own studies of personality 
and life situation of patients with 
coronary occlusion show that chronic 
tension of emotional origin existed 
prior to the onset of occlusion in al- 
most half of a group of 60 coronary 
patients. We found no such evi- 
dence of chronic tension prior to the 
onset of illness in a control group 
who did not have coronary occlusion. 

Evidence of chronic tension is not 
always obvious to the observer, nor 
is it often apparent to the patient. 
Sometimes members of the family, 
and especially the spouse, help us in 
obtaining such information. In- 
creased smoking and drinking, which 
are sometimes blamed for the cor- 
onary occlusion, are often only the 
evidences of increased tension of 
nervous origin. 

The same is true of irritability 
and suppressed anger, as well as 
sleeplessness, indecisiveness, with- 
drawal from social contacts, in- 
creased dependency on a_ spouse, 
obsessive thinking, preoccupation 
with bodily symptoms, inability to 
concentrate, disturbances in mem- 
ory, impotence, depression, and fear 
of insanity. 

A machinist of 43 was admitted 
to the hospital following an attack 
of coronary occlusion. He was pre- 
maturely gray, a passive and com- 
pulsive person. He had_ been 
dominated by his father, also a ma- 
chinist, toward whom he had been 
totally submissive, and he had been 
betrayed by his first wife, who had 
been unfaithful to him. He was a 
hard worker, took great pride in the 
quality of his work, and when he 
felt that his work was not being ap- 
preciated, he was filled with anger 
which he was unable to express. He 
felt himself heading for catastrophe. 

There were signs of mounting 
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tension, such as sleeplessness, dis- 
turbances in bowel function, irrita- 
bility, indecisiveness, difficulty in 
“getting himself going in the morn- 
ing,” and a lack of interest in sex. 

He described the events leading up 
to the attack as follows: “Every- 
thing had been fine at work until the 
last few weeks. Then they started a 
speed-up, smashing the equipment 
and, because of the increased load 
on the machinery, as fast as we 
rebuilt it they smashed it again. 
Work used to be enjoyable but now 
I hated to get up in the morning. 
The job got me down. I took my 
work home with me. Something had 
to happen. This (pointing to his 
heart) is the result. I couldn’t talk 
to anybody about it but I am glad 
to get it off my chest.” 

At first we had some concern that 
discussing emotional problems with 
a sick patient might make him 
worse. Our apprehensions were re- 
lieved when we found that many 
patients welcomed the opportunity 
to talk about themselves and ap- 
parently derived great benefit from 
“getting things off their chest.” Of- 
ten a patient who had been put to 
bed with the enforcement of strict 
bed rest was full of tension and was 
greatly relieved by the opportunity 
of talking about his many problems. 

The coronary age is also the age 
of diminishing potency. Sexual prob- 
lems creating tension occur, espe- 
cially among men. Since men are 
much more likely to have coronary 
artery disease than women, these 
tensions are of particular signifi- 
cance. In almost 50 percent of our 
coronary cases there were important 
sexual problems that antedated the 
attack, and most of these occurred 
in men. They were twice as frequent 
in the coronary group as in the 
control group. 


Loss of desire, quick ejaculation, 
a feeling of “growing old,’ preoc- 
cupation with the idea of “loss of 
manhood” or the onset of the 
“change of life,” and compensatory 
efforts to prove oneself still a vig- 
orous man (a frequent source of 
stress and strain)—these are some 
of the problems that afflict men of 
this age. As previously mentioned, 
sexual difficulty is just another in- 
dication of chronic tension, but one 
which is apt to be of greater con- 
cern and therefore in itself produc- 
tive of more tension. 

Very often after heart attacks the 
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patient is instructed by his doctor 
“to take it easy” in regard to sexual 
intercourse, so that he approaches 
the act of intercourse with consid- 
erable anxiety. The same is true for 
his wife, who already may feel that 
she has been in part responsible for 
her husband’s heart attack. 





In general, where marital inter- 
course takes place in an atmosphere 
of a good, affectionate relationship 
with a healthy spouse willing to co- 
operate, it is helpful rather than 


harmful to permit it, once the an Baby’s skin care 


tient has recovered from the acute 
phase of the illness. 

Some degree of depression may be 
considered a normal reaction in any- 
one who has suffered a heart attack 
but as healing occurs, apprehension 
should diminish and symptoms dis- 
appear. A normal mood returns as 
recovery progresses and the reality 
of the situation indicates that one 
can live and work normally again. 
Not so with depression, however, 
which occurred in 14 percent of our 
group. 

Here the depressed mood continues 
and heart symptoms, such as pains in 
the heart region, palpitation, and 
fatigue, persist. Sleep is poor, with 
early morning awakening, there is | 
difficulty in concentrating, memory 
lapses occur with fear of losing the | 
mind, the sex drive is diminished, 
fatigue is prominent, and suicidal | 
thoughts are common although not | 
often volunteered. 


The patient complains of heart | 
symptoms, and only as one gets to 
know the person in the patient are 
the other symptoms mentioned. It is 
important to recognize mental de- 
pression because it influences so 
many important decisions, such as 
resigning from work, selling a home, 
and getting a divorce. Then, too, 
there is the actual danger of suicide. 

The patient with mental depression 
is hard on his family, especially the 
wife or husband. A man may have 
seemed independent, ambitious, and 
capable, but after his heart attack 
he may be fussy, demanding, irri- 
table, and indecisive. Whereas pre- 
viously his wife felt he was somebody | 
upon whom she could depend, now | 
he leans upon her, never wants her 
to leave his side, and at the same | 
time worries that “he is a burden 
to her.” 

But he quite obviously makes no 
effort to change this situation and 
resents advice “to snap out of it” or | 


begins with 
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a letter from 
STAN DELAPLANE 


OUT OF BED this morning to pick up the daily journal. I think this is 
a test of the seasons—can you manage to get the paper without putting 
on slippers? I hold that if you can it is still summer. No matter what 
the weatherman says. 

Well, back into bed. I read that the life of royalty is no bed of 
roses. In fact, the life of royalty is a bed of horsehair. 

Young Prince Charles is off to boarding school. His papa is Prince 
Philip and his mama is Queen Elizabeth. He will sleep on a horsehair 
mattress. Steel slats. 

This information put the British bedding industry into a restrained 
frenzy. Mr. Kenneth Reid of the bedding business dashed up and de- 
clared: “Dash it all, a bit Spartan.” 
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I suppose the British bed people figure if Prince Charles sleeps on 
horsehair, pretty soon all little British moppets will want to sleep on 
horsehair. I doubt it. I do not think an eight-year-old boy cares where 
he sleeps. 

When I was eight years old, I could sleep on rocks. In fact, I pre- 
ferred to sleep on rocks. I saw a Western picture where the hero slept 
on rocks. He was chasing a rustler and was overtaken by night. He 
just got off his hoss, easy-like. Pulled a rock under his head and went 
to sleep. It made him sleep light. So when the rustler snuck up on 
him, he woke up quick and threw the ‘bad man up for grabs. 

My idea of true comfort was to sleep in a tent in the back yard. I 
slept fine. 

About a year ago, I went fishing. And, remembering those comfort- 
able days, I sacked out on the ground. The ground is not as soft as it 
used to be. Did you know that? 

After a while I got up and slept in the car. If a rustler had snuck 
up on me, he would have found me wide awake. I would have made 
him sleep in the car for punishment. 
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When my child was eight years old, she often slept on the floor. She 
would simply roll out of bed and, as far as I could tell, never wake up. 
She just rolled up in the blanket and rolled onto the floor. 

Nowadays, her idea of comfort is to sleep in a sleeping bag. She 
borrows a big parka of mine and puts it on. Then she gets into the 
sleeping bag. It makes me uncomfortable just to look at her. 

In order to keep her in the sack, I used to tell her the story of the 
Princess and the pea. 

“There was this Princess—oooh but she was tender! Only nobody 
knew she was a Princess, see? And there was (Continued on page 76) 








to attempt to do things on his own. 
Those who are near and dear to 
him find difficulty in suppressing irri- 
tation with his behavior. They be- 
come impatient with his constant 
reiteration that he is eager to get 
well when it is his obvious uncon- 
scious determination to remain sick. 

Much of his concern surrounds the 
heart. It is not easy to persuade such 
a person that he has recovered from 
his heart attack and is able to return 
to normal living again. As the patient 
discusses his other troubles, recovery 
occurs from the heart trouble. 

This is done gradually. To present 
the idea that the illness is largely 
emotional, without paving the way 
carefully, is sure to arouse resent- 
ment. One cannot go faster than the 
patient is prepared to go, which 
means that the process of emotional 
re-education must be gradual. END 


EDITOR’S NOTE: This article is 
published posthumously. The author, 
Dr. Edward Weiss, died in 1960 of 
coronary thrombosis shortly after 
completing this article. 


Cystic Fibrosis 

(Continued from page 43) 

toms varied, inside each baby lurked 
the selfsame mystery killer C/F in a 


different disguise. 
C/F is mysterious—‘“a diagnos- 


| tician’s nightmare until recently,”’ as 
| one pediatrician put it—because its 
| symptoms can vary even more widely 


than the four cases described. Some- 
times no symptoms at all appear to 
the naked eye, but the disease is at 
work anyway. C/F is a killer because 
it has to be correctly diagnosed early 
enough to permit aggressive treat- 


| ment. Otherwise it will destroy any 


baby whose system it invades. 
Thanks to research, however, the 
prospects for survival and even a 
normal life are brighter today in C/F 
than at any time since doctors first 
recognized it as a disease 25 years 


| ago. In that short period, medical 
| science has accomplished a three-fold 
| miracle: 


1. It has unraveled enough of the 


| complex C/F syndrome to deal with 
it effectively on several fronts; 


2. It has devised a simple test that 
can be given quickly and painlessly 
in a doctor’s office to enable him to 
diagnose C/F on the spot, 99 percent 


| of the time; 
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3. It has found a cheap oral medi- 
cine which, by enabling C/F victims 
to absorb vital nutrients they form- 
erly could not get in sufficient quan- 
tities from their food, combats the 
nutritional deficiencies characterizing 
the disease. 


Wuar is cystic fibrosis? What 
causes it? Is it contagious? Can any- 
thing be done to avoid it? Does it 
occur in chiidren only, or can adults 
get it too? How do doctors treat it? 

C/F is a generalized disorder of 
the body’s exocrine glands—those 
which produce mucus, sweat, tears, 
and saliva. Often, although not neces- 
sarily, C/F involves the pancreas, an 
organ which secretes the enzymes 
the body needs to digest food. For 
this reason, probably the best known 
of its half-dozen formidable names 
(fibrocystic pancreatitis, mucovisci- 
dosis, etc.) is simple “C/F of the pan- 
creas.” 

Because it is a generalized disease, 
the ways in which C/F does its dam- 
age are varied, elusive, and easy to 
confuse with the symptoms of other 
ailments. By interfering with the 
flow of enzymes from the pancreas, 
it can attack the digestive process to 
rob food of its nutritional values. Or 
it can cause plugs of mucus to form 
intestinal obstructions in the new- 
born which, if undetected, are usually 
fatal. Or it can fill the lungs with 
mucus that is thicker than mucilage 
to cause breathing difficulties. The 
struggle to cough up this sticky stuff 
weakens a C/F patient rapidly even 
if his pancreas is working like a 
charm. But when the pancreas is 
functioning poorly and has already 
half-starved the child, lung complica- 
tions carry him off much faster. 

Besides the lungs and the ab- 
dominal organs, C/F has one other 
main avenue of assault: the sweat 
glands. With or without the symp- 
toms already mentioned, C/F victims 
almost invariably have a much 
higher output of sodium per unit of 
their sweat than a normal person. 
Research has yet to learn what alters 
the biochemistry of their sweat-mak- 
ing mechanism, but in hot weather 
C/F patients sweat so profusely and 
lose so much sodium that profound 
shock can come without warning. 
Many a C/F baby has died in just 
that way. 

Nobody knows for sure what 
causes C/F, any more than they 
know why it picks on one or two of 
the favored sites of disease—appar- 
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ently at random—but seldom all 
three together. Sometimes it roams 
so far afield as to show up as cirr- 
hosis of the liver, even in a baby. 
But doctors are confident that re- 
search will identify as the culprit a 


recessive gene transmitted by each | 


of the C/F victim’s two parents. 


The disease is hereditary, in other | 


words. Still unclear at the moment is 


how these genes combine at concep- | 


tion to touch off the C/F disease 
process. Also lacking is a test to find 
out which individuals may have such 
trouble-making genes. As many as a 
third of a known C/F victim's rela- 
tives show the same characteristic 
sodium loss in their sweat. But until 
further advances have been made in 
genetics and in the chemistry of 


sweat and mucus, no one will be able | 


to say beforehand precisely when the 
fatal C/F combination will occur in 
any given infant. 


Research scientists estimate that | 
the problem gene exists in perhaps | 


one out of every 50 adults. Some doc- 
tors put the number of people thus 
encumbered at upwards of 10 million 
in our total population. But there is 
no question about the number of 
actual cases of C/F. It claims at least 
6000 new victims a year. That means 
approximately one in every 600 white 
births. Negro children develop C/F 
much more rarely, for some reason, 
and Orientals have never been known 
to. This seeming racial immunity has 
put medical detectives on the track 
of some tantalizing clues which may 
in time provide a real breakthrough 
into the causes of C/F. 


In spite of (1) the pancreatic in- 
sufficiency which impairs digestion, 
(2) the abnormal mucus secretions 
which cause chronic lung disease, 
and (3) the high sodium-loss through 
sweat, C/F is not a contagious dis- 
ease. Children in the same family 
as a C/F victim are therefore in no 
danger from being coughed on, or 
from having their things washed 
even with his diapers, or from his 
perspiration. 

With their affliction already in be- 
ing, C/F patients appear about once 
in every four children of the same 
defective-gene-carrying parents. 
Some unfortunate families have had 
as many as five C/F babies in a row, 
however. 

In recent years, furthermore, doc- 
tors have found that the disease is by 
no means a threat to the lives of in- 


fants only. In some victims, the dis- | 
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ease is present in a milder form, and 
symptoms do not appear until adoles- 
cence or young adulthood. The num- 
ber of such cases has risen as 
physicians found explanations in the 
C/F syndrome for otherwise baffling 
symptoms at those age levels. 

The C/F story itself had its begin- 
nings more than 300 years ago. 
Pioneers in the field of anatomy 
speculated that something strange 
must happen to the free-flowing juice 
which normally comes, as clear as 
water, from the pancreas into the 
upper end of the small intestine. 


These early investigators knew 
that the pancreas is a gray-pink 
gland that lies more or less cross- 
ways in the body, behind the stom- 
ach. It looks a little like a flattened 
bunch of grapes. It is about the size 
of a woman’s hand with the fingers 
held together. 

In this suspicion of “something 
strange” that clogged the workings 
of the pancreas, the older investiga- 
tors were right. For reasons which 
doctors have yet to pin down, the 
fluid from this organ—which we now 
know contains the enzymes needed 
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for digestion—loses its flow quality 
at times. Jt thickens and grows 
sluggish. As a result, the supply of 
enzymes diminishes. The body, thus 
deprived of the power to get proper 
nourishment from food, sickens. 
Soon, the same thickening of mucus 
affects other parts of the body, prin- 
cipally the lungs. 

Until 1936, no one saw a link be- 
tween the ravages of a malfunction- 
ing pancreas and the onset of lung 
disease. That year Dr. Guido Fanconi 
made the connection at autopsy in 
Zurich, Switzerland, and gave the 
elusive syndrome its commonest 
name: C/F of the pancreas. 

It took time for the news to spread. 
In 1938, Dr. Dorothy B. Andersen of 
Columbia-Presbyterian Babies Hos- 
pital in Manhattan made the same 
discovery independently during some 
autopsies of her own. She is now 
chief pathologist there, and the 
double-barreled treatment that her 
findings recommended remains to 
this day the standard C/F therapy. 

First, she reasoned, you have to 
make up for the nutritional deficiency 
by putting the C/F patient on a 
high-protein diet, with lots of extra 
vitamin support. To battle the lung 
disease, you rely on sulfa drugs and 
the antibiotics. Some doctors also use 
nebulizers to help break up mucus 
concentrations with extremely fine 
mist under pressure. 

It is not easy to maintain a pro- 
gram like this, especially with babies. 
But Doctor Andersen and others 
have reason to feel it’s worth the 
effort. Previously, death by age five 
was the usual fate of the C/F child. 
But by heroic effort medical science 
proved it could keep these youngsters 
alive and functioning reasonably well 
until age 10 and at times into their 
teens. Some few went on to college. 
At least one became an athlete. 

It was at best a holding action 
against C/F, and no doctor repre- 
sented it as anything more. It en- 
abled otherwise doomed children to 
play and learn—and hope. Who 
could say that tomorrow would not 
bring a cure, or at least a more last- 
ing form of control? What parent 
would not want his child alive to 
witness the day and benefit by it? 

Two more giant steps were needed 
to extend the promise of triumph 
over C/F, and in 1948 the first of 
them arrived dramatically. During a 
prolonged heat wave that summer, 
Dr. Paul A. di Sant’Agnese, a re- 

(Continued on page 58) 
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TIPS for your home and family 





AN ADEQUATE DIET IS IMPORTANT FOR SENIOR CITIZENS 


WHAT SHOULD SENIOR CITIZENS EAT? The vitamins and nutrients that an oldster needs 
are no different than those that must be consumed at any age, says the 
Council on Foods and Nutrition of the American Medical Association. These 
vitamins and minerals, along with sufficient protein and enough calories 
to maintain ideal weight and provide energy for normal activities, can 
usually be supplied by the same diet that has given satisfaction and good 
health throughout a person's life. 





WHEN ARE YOU OLD? Ask 10 people this question "When is a man aged?" and you'll 
likely get 10 different answers. Some people are old at 40, but some wait 
until they are 80 to consider themselves senior citizens. However, there 
are various physiological changes that occur with the passins of the years 
that may cause or force some oldsters to change their diets. Most of these 
begin during or after the middle years—usually between the ages of 40 
and 60—but these figures are merely averages. They may appear earlier 
or much later depending on the person. 


WHAT ARE THESE PHYSIOLOGICAL CHANGES? There are four important ones: 
e There may be a decrease in the quantity of digestive juices secreted. 





® There may be a reduction in the body's energy requirements. 
e There may be a loss or impairment of teeth. 


@e There may be a decreased ability of the digestive system to process 
certain foods—cabbage, corn, and beans to name a few. 


THE DECREASING ENERGY REQUIREMENTS of oldsters usually calls for fewer high- 
calorie foods. The over-all diet should include fewer servings or smaller 
portions of food containing large amounts of sugar and fat. This means 
less pastries, fried foods, candies, and rich desserts. Reducing the in- 
take of these high-calorie foods doesn't necessarily mean that there should 
be a marked reduction in the protein, mineral, and vitamin content of each 
meal. Only high-calorie foods—those that don't include important amounts 
of other nutrients—should be eliminated from the diet. 





REMEMBER: What you need is an adequate diet. You can get all the nutrients and 
vitamins you need from the same food you ate when you were younger. There 
is no need for specially prepared foods or supplementary vitamins unless 
your family doctor has so prescribed. 








AND STAY AWAY FROM THESE SO-CALLED "HEALTH STORES." Base your diet on vegetables, 
meat, milk, and fruits—not on pills or potions that are expensive and so often 
do not meet your nutritional needs. There are some cases when vitamins are 
prescribed for your health. But let your physician do the prescribing, not 
a television commercial, a newspaper or magazine advertisement; or a 
"health store" salesman. 





IF YOU HAVE A CHEWING PROBLEM you can still maintain an adequate diet by chopping, 
mashing, or pureeing tough-to-chew foods. Some people with false teeth tend 
to eat less meat and may avoid some fruits and vegetables. They depend com- 


pletely on cereal foods that are easy to chew. In most cases a steady diet 
(OVER) 








TIPS for your home and family (continued) 


of prepared cereal products doesn't provide adequate amounts of minerals, 
vitamins, and protein. Have your butcher grind meat repeatedly, or use a 
commercial tenderizer to make your meat easier to eat. Shred raw vegetables 
through a course sieve to make them easier to swallow. Try some of the 
strained and chopped prepared foods currently on the market. 


AS YO ET OLDER your appetite may decrease. Fight this. Keep your interest in 


eating by preparing carefully seasoned, attractive dishes that you like. 
Have an interesting variety of foods each day. 


IF YOU'RE A FATTY and have waistline problems, see your physician for a safe weight 
reducing diet. But try these, too: Serve your food on a smaller plate. 
Eat very slowly, and slice your servings thinner. And just don't have 
pastries around the house to tempt you. 





IT'S IMPORTANT THAT EACH DAY you eat a variety of foods that will supply you with 
the essential nutrients necessary for good health. Build your diet around 
these basic food groups recommended by the United States Department of 
Agriculture. 





MEAT, FISH, POULTRY, AND EGGS: At least two servings from this group 
daily. All of these foods—plus dried peas and beans, cheese, and nuts 
are excellent sources of protein needed to provide energy for work and 
play. To save a few pennies each month, watch for special sales; best 
buys for meat, fish, and poultry vary by season and locality. Compare 
prices of fresh, frozen, and canned products. 


ENRICHED OR WHOLE-GRAIN BREAD AND CEREALS: At least four servings from 
this group daily. Enriched macaroni and spaghetti, and pancakes, sweet 
rolls, biscuits, and noodles are included in this group. 


VEGETABLES AND FRUIT: At least four servings from this group daily. 

Each day you should eat one serving of fruit or vegetable rich in vitamin 
C (citrus fruits, cantaloupe, strawberries, broccoli, brussel sprouts, 
raw cabbage, tomatoes, green peppers, and others). You also need a 
supply of vitamin A found in carrots, squash, sweet potatoes, apricots, 
spinach, pumpkin, mustard greens, tomatoes, and kale. 


MILK AND MILK PRODUCTS: This includes cheese and ice cream. Milk is 

the best source for calcium—-important builder of bones and teeth. Adults 
continue to need calcium throughout life. Other forms of milk include 
skim milk, buttermilk, evaporated milk, and non-fat dry milk. Compare 
prices for different forms of milk and you can save money. 

Other foods, such as butter, margarine, fats and oils, sugar, desserts, 
and jellies serve to complete the nutrient requirements. 


THERS'S NOTHING WRONG WITH SNACKS as long as the food eaten contributes to the daily 
diet and is not a means of adding unneeded calories. 





HOW MANY CALORIES DO YOU NEED DAILY? The Food and Nutrition Board of the National 
Research Council recommends a three percent reduction in calories for each 
decade between 25 and 45 years of age, a seven and one-half percent reduction 
in calories for each decade between 45 and 65, and a 10 percent reduction 
for each decade after 65. Thus the man who needed 3200 calories when he 
was 25 needs only 2550 when he reaches 65 years of age. 
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Cystic Fibrosis 
(Continued from page 54) 


search pediatrician who had been 
working closely with Doctor Ander- 
sen on her beloved C/F babies, sud- 
denly got a brainstorm. While trying 
to counteract heat prostration in 10 
infants, some of whom were known 
to the staff as C/F patients because 
of their symptoms, he asked himself 
if the excessive sweat from the C/F 
children might not have been a factor 
in their higher death rate. 

In the laboratory he was able to 
prove at once that in this suspicion 
out of a hot summer sky, he had 
something. The C/F infant’s sodium 
or salt loss turned out to be so much 
greater than that of a normal child 
that his added tendency to sweat 
more could easily prove fatal in 
warm weather. But Doctor di Sant’- 
Agnese perceived with inner excite- 
ment that it could also do something 
else: It could provide a fast, depend- 
able way to diagnose C/F even if the 
patient had no other symptoms! Thus 
was born the now famous “sweat 
test’”’ for C/F. 

At first, the test meant forcing 
children suspected of having the dis- 
ease to sweat in rubber sacks up to 
their necks. Then the doctors col- 
lected the sweat and analyzed it for 
sodium content. It was a tedious pro- 
cedure that begged for simplification. 
Soon Dr. Harry Schwachman of the 
Boston Children’s Medical Center, 
with his associates, devised a varia- 
tion that can be used in any doctor’s 
office. 


A long-term investigator of large 


groups of C/F children, Doctor 
Schwachman first boiled a seaweed 
jelly called agar. Then he dissolved 
into it measured quantities of silver 
nitrate and potassium chromate. 
When the combination had cooled 
and set, it formed a delicate sodium- 
content indicator. If the hand of a 
suspected C/F child, pressed lightly 
onto its surface, left a telltale yellow- 
white print, the doctor knew at once 
from visible proof that his patient 
had the higher sodium output of the 
true C/F victim. A person with nor- 
mal sweat would leave no such sign. 
Doctors found that even the ghost 
of a hand image, if investigated fur- 
ther, more often than not yielded 
other hidden clues to C/F. 

One unfortunate thing about these 
shallow dishes of chemically treated 
agar has since been overcome. Even 
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when protected from the atmosphere, 
they lasted for only a few weeks at 
most. Then they gradually lost their 
potency and began to curl up at the 
edges as they dried. But recently 
strips and sheets of sweat-sensitized 
paper have been developed that test 
for C/F high-sodium sweat as well 
as agar does. Available from medical 
supply houses, they cost little and 
last indefinitely. 


WITH C F at last dragged out of 
hiding by a simple, dependable test, 
medical research took the other 
giant step against the disease. About 
three years ago it brought off a feat 
that nobody believed the laboratory 
men could accomplish. To grasp the 
meaning of their achievement re- 
quires a quick look at the role of 
those enzymes with which the pan- 
creas gets stingy in the body of a 
C/F child. 

Normally, the three main digestive 
enzymes which the pancreas secretes 
are lipase, trypsin, and amylase. 
Amylase is needed to digest starches. 
Trypsin helps digest protein. Lipase 
enables the body to use fat. 

In a C/F child, however, the pan- 
creatic juices are so short of lipase 
that he gets no benefit from the fat 
in his diet. Since he lacks the enzyme 
necessary to break down fat, he can- 
not digest it, and it goes through 
him to appear as unusually bulky 
stools. Naturaliy, this weakens him 
fast. 

Sometimes the other enzymes are 
deficient too. But for them there are 
reliable substitutes. Doctors use them 
with considerable success in suppor- 
tive therapy for the C F patient. 
Until recently, though, there was no 
precise substitute for lipase. That is, 
there was no lipase substitute with 
which the medical profession could 
be sure how much fat a given amount 
of the substitute would digest. 

The reason for that is a built-in 
difficulty about lipase itself. No one 
has yet been able to isolate it in the 
test tube. Chemically, it has remained 
aloof, inviolable, impossible to pin 
down. In the various pancreatic ex- 
tracts prepared by drug _ houses, 
therefore, there was no way to tell 
for certain how much lipase was 
present to go to work on the fat in 
the diet of patients with CF or any 
other kind of pancreatic insufficiency. 

But in the past few years research- 
ers have successfully broken through 
this formidable barrier to discover 
an enzyme substitute that contains 


a precisely measurable amount of 
lipase. Its generic name is lipancrea- 
tin. Each 2000-unit capsule provides 
not only the required trypsin and 
amylase, but the right amount of 
lipase to digest 17 grams of fat (a 
slice of buttered bread, a glass of 
milk, and an egg). 

Doctors find that this medication, 
which can be sprinkled on the food 
of a child unable to swallow the 
small capsule, produces dramatic re- 
sults as long as the patient keeps 
taking it. It is not a cure, in other 
words, but it does give the best 
control yet. It restores vitality and 
color. It reduces the number and 
bulk of stools. It brings rapid gain 
in weight. It increases physical ac- 
tivity and the desire to play. It 
promotes an over-all feeling of good 
health and a zest for living. 

Lipancreatin is derived by an 
elaborate process from hog pancreas. 
Whether taken as a capsule or mixed 
with food, it has no unpleasant smell 
or taste, and no tendency to “repeat.”’ 
To maintain its remarkable effect it 
must accompany all meals, including 
snacks, but this strict program calls 
for only six to eight capsules a day 
at a total cost of about 50 cents. Par- 
ents of CF children have heretofore 
had annual drug bills running close 
to $1000 a year. 

It is heartening to be able to report 
so much progress in the containment 
of this killer disease in so short a 
time. But as The Journal of the A- 
merican Medical Association pointed 
out in a recent editorial on C/F, 
“Additional studies are needed to 
clarify problems .. . of increasing 
importance not only to the pediatri- 
cian but to the general practitioner, 
the internist, and the specialists in 
chest diseases. . .” END 


Let’s Talk About Food 


(Continued from page 12) 


knowing whether you are really un- 
derweight (i.e., under your desirable 
weight) or whether you are just 25 
or 30 pounds under what your 
friends weigh, I would like to re- 
mind you that there are certain 
advantages to being somewhat under 
the so-called average weight for 
your age and height. 

The person who is slightly under 
average weight has a lower probabil- 
ity of contracting certain diseases 
and apparently enjoys a longer life 
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than those who are overweight. Be 
that as it may, let us assume that 
you are considerably under your 
ideal weight but have not been con- 
tinuously losing. How did you get 
this way, and what can be done? 

True underweight is considered to 
be a manifestation of malnutrition, 
i.e., undernutrition. It has _ been 
stated that undernutrition should be 
diagnosed on any patient who is 
losing weight or who is underweight. 
Weight loss or a stabilized lower 
weight may be the only signs of 
nutrient deficiency that ever appear 
in the adult undernourished person. 
However, other internal and external 
manifestations of malnutrition may 
appear if the condition is allowed to 
continue. In time, the more classical 
signs of grave deficiency disease, 
which is considered the most severe 
grade of undernutrition, could de- 
velop. We hope you are not headed 
in this direction, but then what is 
the cause of your underweight? 

If your condition is due to in- 
adequate food intake, the primary 
cause must be determined. Frequent 
causes, besides social factors, are 
organic disease and emotional up- 
sets. Your physician can determine if 
any of these factors are operating. 
Loss of appetite is a rather common 
sign of certain nutrient shortages, 
but since you are taking a thera- 
peutic multivitamin preparation as 
well as the malted milk nightcap, 
a vitamin shortage could probably 
be ruled out. 

The next thing to consider is the 
appetite itself. Strangely enough, im- 
paired appetite can sometimes be a 
result of malnutrition. The appetite 
may return slowly and naturally 
when an adequate diet is reinstated 
or can be stimulated artificially by 
the physician. 

An evaluation of your food and 
eating habits would reveal whether 
your diet is adequate in calories and 
protein. This evaluation would be 
helpful too in working out any die- 
tary modifications found necessary. 

The correct treatment for adult 
undernutrition cannot be instituted 
until the reason for the underweight 
is known. If, for example, organic 
disease, chronic diarrhea, malabsorp- 
tion, or hormonal imbalance can be 
ruled out, then faulty nutrition itself 
may be the cause. Frequent meals 
may help, but your physician should 
certainly be consulted to determine 
the cause, and then he can determine 
the best course of treatment. END 
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Canoeing in the Border 
Lakes Country 
(Continued from page 37) 


nesota’s Canadian border, occupying 
one-third of vast Superior National 
Forest. It is closed to roads, mineral 
prospecting, or timber cutting any- 
where near the shoreline. On the 
Canadian side, comparable protec- 
tion is given by Queticw Provincial 
Park—where there isn’t a road with- 
in 50 miles. 

In the Quetico-Superior country, 
almost half of the surface is com- 
posed of lakes and _ connecting 
streams, all gouged during massive 
glacial action many eons ago. End- 
less lakes merge into one another. 
Some are merely pools, or narrow 
natural channels. Others, 
wood and Lac La Croix, are 20 
miles across, dotted with peninsulas 
and islands, like little watery worlds 


of their own. Sometimes the lakes | 


are separated by narrow necks of 
land, a few rods to a mile in length. 


‘THE modern wilderness canoeist 
follows routes rich in lore. Cen- 
turies ago, the Indians moved across 
the lakes on their ceaseless journeys 
to hunt and fish. The Chippewa, 
among history’s great outdoorsmen, 
skimmed over the waters in light, 
maneuverable birch bark canoes, 
which they paddled while kneeling 
on the floor, without benefit of cen- 
terboard or seats. The Chippewa 
caught fish in all seasons, with line 
and hook or spear, and hunted and 
trapped for game. As artists, they re- 
corded their lives and times through 
the medium of pictographs or rock 
paintings, many examples of which 
canoeists can still find on the under- 
side of rocks hanging over the water. 
These were probably painted with 
a mixture of ferrous oxide and fish 
oil while the artist stood in his 
canoe; they show such objects as 
canoes, moons, moose, and loons. 
Later came the hearty voyageurs, 
led by Sieur de la Verendrye in 1731. 
They carried their beaver pelts, the 
early wealth of the mid-continent, 
over the portages and across the 


lakes to Grand Portage, the frontier | 
trading post on Lake Superior. The | 
Voyageurs Highway, the first great 
through ‘the wild and serene | 
later would form the | 
boundary between the United States | 


“road” 
Northwest, 


and Canada. Today the boundary 
zigs and zags playfully between is- 
lands and lakes; the canoeist who 
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keeps oriented to it is indeed a 
diligent geographer. 

The natural woodland scenery 
bordering the dark and cool water 
appears timeless and unchanged, or 
at least little altered by human 
hands. The forest is composed of 
tall, tapering black spruce; light- 
greenish northern white cedar, ris- 
ing cone-like; red and white pine; 
the gentle quacking aspen, balsam 
and maple, while beneath the trees 
are a mass of flowering plants and 
ferns, and foot-deep sphagnum moss 
covering the rocks in shaded places. 
In this natural environment each 
day dawns fresh and fragrant as 
though the world had been newly 
created overnight. 

Yet the canoeist, even in the most 
solitary lake, is never alone. At one 
instant he may encounter a startled 
white-tail deer and watch it scurry- 
ing through the underbrush. Another 
time it may be that lumbering, near- 
sighted giant, the bull moose; some- 
times it is possible to glide silently 
within a paddle’s length of one 
feeding along the shore. Smaller 
creatures — weasel, skunk, mink, 
muskrat, and beaver—are others of 
the wilderness community who some- 
times show themselves or signs of 
their handiwork. 

Birds and waterfowl, great, small, 
and sometimes rare species, are 
canoe company, too. Among these 
are the hermit thrush, singing a 
wild, sweet song while hopping 
across the campground in search of 
insects and berries; the beautiful, 
long-legged blue heron standing at 
ease in a marshy inlet; the golden- 
eye duck, called the ‘whistler’ be- 
cause of the loud whistling of his 
wings in flight, and the powerful 
bald eagle, perched in his lookout 
atop a tree 100 feet above the water. 

Most unusual of all, however, is 
the loon, a long-necked water bird 
who appears suddenly on the sur- 
face, looks around and then dives 
under, possibly heading for 200 foot 
depths, in which he swims better 
than many fish. He is the most 
loquacious fellow in the Quetico- 
Superior, chattering long after dark 
in weird yodels and laughter that 
echo resoundingly across the water. 

These creatures survive and vaca- 
tioning canoeists are able to share 
their natural environment because of 
special measures taken over the 
years to protect the border lakes 
country from the inroads of com- 
mercial development. The first step 
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was in 1909, when Theodore Roose- 
velt established Superior National 
Forest. Across the border, the Ca- 
nadians acted concurrently and have 
since consistently demonstrated their 
desire to preserve the Quetico-Su- 
perior in a manner unspoiled. 

Efforts have been unrelenting to 
change the character of this unique 
land and make it conform to the 
shape of things elsewhere in Amer- 
ica. Aggressive proposals have been 
repeatedly advanced by commercial 
interests to turn it into a series of 
reservoirs and power dams, to criss- 
cross it with roads, and to dot it 
with modern resorts. 

The U.S. Forest Service, which 
administers 14 million acres of 
wilderness among its many-purposed 
lands, has resisted pressures to 
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He must have had a magnifi- 
cent build before his stomach 
went in for a career of its 
—Margaret Halsey 
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tamper with the canoe country. It 
has had the support of the State 
of Minnesota, the Izaak Walton 
League, and thousands of enthusiasts 
of nature and the outdoors. 

Political guns have blazed in both 
Washington and Ottawa during the 
long, seemingly endless battles. All 
the decisions so far have been in 
favor of keeping the Canoe Area 
true to its concept. 

“It is impossible to overstate the 
recreational and tourist value of 
this matchless playground,” once de- 
clared the International Joint Com- 
mission, the WU.S.-Canadian agency 
which resolves border problems. “Its 
natural forests, lakes, rivers, and 
waterfalls have a beauty and appeal 
beyond description and _ nothing 
ought to be done to destroy their 
charm.” 

After World War IT, when resort 
operators invaded the cathedral- 
quiet lakes with a howling flotilla of 
seaplanes, President Harry S. Tru- 
man proclaimed an “airspace reser- 
vation,” prohibiting flying below 
4000 feet. The Supreme Court subse- 
quently upheld the presidential ac- 
tion. 

But even today it is permissible 
to travel through the wilderness in 
a powerboat, without any restriction 
on horsepower. The latest innova- 
tion is a mechanical device to move 


boats over portages. Canoeing, ac- 
cording to people who advocate 
these modern means, is too primi- 
tive and too strenuous for anyone 
but youthful athletes. 

Yet any good camper who can 
pitch a tent, start a fire, and clean 
and cook a fish can manage his way 
—by canoe. Complete novices can, 
too, with a little caution, trial, and 
error. Canoe-trip outfitters in Ely 
and nearby communities have sent 
in elderly couples, young fathers 
with their teen-age children, and 
school teachers who had never been 
any closer to wilderness than a city 
park. And they have reappeared on 
schedule and without mishap. 

Paddling a canoe, even one heavily 
loaded, is a gentile form of exercise. 
There is nothing quite like feeling 
the touch of the morning wind, espe- 
cially when it decides to lend a hand 
from the right direction, or the 
surge of power when two paddlers 
find that with their rhythm the 
canoe fairly skims along the water. 

There is no getting around the 
fact that packs are heavy, although 
the canoe, properly balanced with 
a well-fitting yoke, is a lot easier to 
carry over the portages than it 
looks. As for the rest of the gear, 
two trips will usually carry every- 
thing. Portaging, in any event, has 
its points, providing relief from the 
sitting position of the canoe and 
exercising other muscles of the body. 

The canoeist should plan to travel 
light. Among the essentials, besides 
camping gear, are a complete change 
of clothes from the skin out, strong 
shoes (for ankle support), moccasins 
for use around camp, life vest, first 
aid kit, compass, waterproof match 
box, and flashlight. 

For overnight lodgings, the Forest 
Service maintains about 200 primi- 
tive campsites. Each consists of a 
place to beach the canoe, a level 
cleared spot, rocks forming a fire- 
place with grate, a table, and simple 
backwoods type of toilet. In the 
spirit of good camping, a supply of 
firewood, tent poles and pegs, and 
a clean site are always (or almost 
always) found as a welcome from 
the previous campers. 

If you do not have your own 
tent, canoe, or camping gear, you 
can rent everything you need from 
an outfitter. For only $6 to $7 per 
day you can have the use of a 17- 
foot aluminum canoe, tent, complete 
food rations, packsacks, sleeping bag 
(slightly extra for air mattress), 


TODAY’S HEALTH 





cook kit, axe, and insect spray. Or 
you can rent only part of the equip- 
ment for less. 

If you have any hesitation, or pre- 
fer assistance the first trip, you can 
hire a guide for about $20 a day, 
plus his food and the rental of his 
outfit. He will do as little or as much 
as you want—plan routes, paddle, 
keep you from getting lost (which 
is really part of the fun), show you 
where the fish are biting, do your 
portaging, pitch camp, and cook 
while you admire the scenery. 

No matter how long the trip, 
canoeists can eat well and pack light 
if they use care in selecting food 
supplies, prepare a complete menu 
for each day, and like to catch and 
cook fish. If in doubt, a good out- 
fitter can suggest a food list with 
ingredients from bacon to powdered 
dessert, and provide it at reasonable 
cost. 

He can also suggest best bait for 
the scrappy northern pike, walleyed 
pike, and lake trout. Bass are found 
in some of the lakes, and brook or 
rainbow trout in the occasional 
spring-fed streams. Guns? The ca- 
noeist does everyone a favor, in- 
cluding himself, by leaving his gun 
at home. 

Anyone in need of help is never 
far from it. Throughout the sum- 
mer, Forest Service planes scout the 
canoe country on fire patrol and are 
alert to distress signals 
large letters, strong smoke signal, 
or flashing mirror) from the ground. 
In such cases, the pilot lands his 
seaplane on the water and renders 
assistance or radios for help to head- 
quarters at Ely. 

Best time for canoeing? Spring 
weather is too chilly, although fish- 
ing is considered best in May. Mos- 
quitoes are at their worst in June, 
far less troublesome as the season 
advances. The best period is from 
mid-July to mid-September. Late 
canoeists usually are treated to a 
show of autumn foliage. 


‘THERE are 12 canoe routes, sub- 
ject to almost unlimited variation, 
side trips, delays for getting pleas- 
antly lost, exploring, and swimming. 
The longest, the International Bound- 
ary Route, on the Voyageurs High- 
way, takes 22 days one way, 
covering 235 miles of paddling with 
nine miles of portaging. But it’s pos- 
sible to plan a trip of any length of 
time, from one or two days to all 
summer. 
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Two helpful sources of informa- 


tion in planning a trip are the Cham- | 


ber of Commerce, Ely, Minnesota, 


(for accommodations and list of out- | 


fitters), and Forest Supervisor, Su- 
perior National Forest, Federal 
Building, Duluth, Minnesota. For 
general guidance on Minnesota vaca- 
tions, write Division of Publicity, 
Department of Business Develop- 
ment, State Capitol, St. Paul 1, 
Minnesota, 

Non-canoers have plenty of op- 
portunity to enjoy the lakes country, 


too. Three dozen campgrounds and | 
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scores of resorts lie in natural set- | 
tings in the National Forest, though | 


outside the roadless area. The en- 
tire Minnesota Arrowhead Country, 
north and west of Duluth, is readily 
accessible to 45 million people within 
a 750-mile radius and offers every 
type of vacation, including power- 
boating, good fishing, and modern 
comfort for those who prefer it. 


A number of outstanding attrac- 
tions lie on motoring routes, too. 
Starting from Duluth, the North 
Shore Drive skirts the cool waters 
of Lake Superior, over rivers, within 
view of waterfalls and on the crest 
of rocky bluffs, reminiscent of the 
famous roads along the Atlantic 
Coast in Maine and the Pacific Coast 
in Oregon and California. 

The little town of Grand Marais, 
on the Lake Superior shore, is the 
gateway to the Gunflint Trail, one 
of the popular takeoff points for 
wilderness canoeing. And just below 
the Canadian border, Grand Portage 
National Monument commemorates 
the first white settlement in Minne- 
sota, the “great depot” of the fur 
trade. 

Inland, en route to Ely from Du- 
luth, the Hull-Rust-Mahoning Mine 
at Hibbing is the largest open pit 
iron mine in the world, over 400 feet 
deep and almost a mile wide, with 
its own 55-mile railroad. During sum- 
mer months, United States Steel’s 
Oliver Mining Division opens its 
observation stands and shows giant 


shovels at work in the heart of the | 


Mesabi Range. 


These and other places of interest | 


in the Arrowhead Country are fine 
for everyone. Then there is the 
wilderness, the unspoiled fragment 
of our land, where life must be lived 
in the hardy, primitive way, where 
the brightest lights are the brilliant 
sun mirrored like a golden sheen 


across a cool lake and the clean | 
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blaze of an evening campfire on a 
rocky islet. The world of solitude 
we call the canoe country may not 
be quite for everyone, but those who 
enter in the true spirit find an ad- 
venture in tranquillity such as they 
have never known. END 


How to Stay Alive 
This Vacation 
(Continued from page 35) 


make a vacation a completely re- 
laxing time, free of the worries of 
minor or major accidents. 

One of the first things you should 
do when you finally settle into your 
vacation home—be it a cabin, a tent, 
or a houseboat—is to get the tele- 
phone number of a nearby physician 
or the county medical society and 
the police. Should an emergency de- 
velop and demand the help of a 
doctor or the police, this will save 
you from wasting precious minutes 
searching frantically through the 
phone book. In rural areas, opera- 
tors often may not be immediately 
available to help you. 

The majority of vacations taken 
during summer months are in some 
way associated with water. With an 
estimated 40 million boaters in the 
United States, there is a good chance 
that many summer vacations also 
will involve a small boat. Whether 
your family’s vacation includes 
swimming, boating, or just wading, 
it is important that you have water 
safety habits that are as sensible as 
, your highway safety habits. 

Excessive effort is the biggest 
single cause of swimming tragedies. 
The swimmer who decides, after a 
winter as a chair jockey, that he 
can swim across a large lake, sud- 
denly will find himself exhausted in 
deep water and in desperate trouble. 
The first rule of water safety is, as 
is the first rule of highway safety, 
take it easy. Don’t go too fast or 
too far. 

Another person’ who _ invites 
trouble is the one who swims alone. 
Swimming in an isolated area with- 
out someone around to help in case 
of trouble is a form of vacation-style 
Russian roulette. 

Taking it easy also applies to 
water emergencies. Water safety ex- 
perts say that the first thing you 
should do, if your boat overturns, 
you fall overboard, or you find your- 
self in the water and tired, is to 
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relax and try to take stock of your 
situation. Roll on your back. Float 
and save your energy. No matter 
what, stick with an overturned boat. 
It will float and keep you afloat. It 
can be seen rnuch better by rescuers 
than a swimmer’s head. 

Families putting out in a small 
boat should have one, Coast Guard 
approved life preserver, jacket, or 
floating cushion for every passenger. 
Youngsters under 12 always should 
have life jackets tied around them 
when they are in a small boat or 
playing around piers. 

Small boats are not designed for 
strolling, and standing or walking in 
them ranks close behind ‘‘water cow- 
boying’’—the boaters’ terminology 
for high-speed turning, buzzing of 
swimmers, and_ full-throttle ap- 
proaches to rocks—in the list of 
dangerous boating practices. If you 
must stand in a small boat, keep 
your body as low as possible and as 
close to the center of the boat as you 
can. This will prevent boat rocking 
and, worse, overturning. 

Never try to change places in a 
canoe, which is designed only for 
sitting and rowing. Unless you are 
a log roller by trade, are in shallow 
water, and are dressed for swim- 
ming, stay seated in a canoe. 

Water living usually involves the 
sun, which, for safety and comfort, 
should be taken only in easy doses. 
The first sun bath at the beach 
should last only about 15 minutes. 
If you sun-bathe regularly you can 
increase the limit of exposure by 
about one-third each day, until your 
body has built up a protective pig- 
ment. Pre-vacation sun-bathing in 
slow stages.is one solution to this 
problem, and a good suntan oil or 
cream will aid in safe suntanning 
and help prevent drying of the skin. 

If mild sunburn develops, cold 
cream or such oil or greases as salad 
oil or shortening will relieve pain, 
but do not use butter or oleomarga- 
rine. If the burn is severe, see a 
doctor. 

If you ever must face the problem 
of rescuing someone in the water, 
the best advice is: Stay as far away 
as possible from the drowning per- 
son to effect the rescue. In a state 
of panic a drowning person can pull 
the rescuer to his death. A rope, a 
life preserver, or a long piece of 
wood can be thrown or extended. If 
there is no alternative and you are 
a reasonably good swimmer, swim 
to the drowning person yourself. 


But first take the time to take off 
heavy clothes. Keep your trousers 
or a shirt with you, so you can offer 
one of these to the drowning person 
without getting dangerously close 
yourself. 

If the victim is not breathing 
when you get him near shore, apply 
artificial respiration immediately. 
Don’t waste a second. The mouth-to- 
mouth method permits you to breathe 
air into the victim even before you 
get him ashore. After clearing his 
mouth with your fingers, tilting his 
head back as far as possible, you 
can blow air into his lungs. Call for 
help between breaths. You can keep 
moving toward land and safety, but 
den’t stop respiration for any reason. 

The chances that you will be 
called on to effect a water rescue are 
rare. Less rare, but still relatively 
small, are your chances of becoming 
involved in some sort of fatal acci- 
dent. They become even smaller— 
considerably smaller—if you observe 
these safety precautions, particu- 
larly the first one that says: Take 
it easy. END 


Report on the Nation’s Health 
(Continued from page 25) 


lenge, medical science has mounted 
an offensive aimed at finding out 
how cancer is caused, how it may 
be prevented, how it may be diag- 
nosed earlier, and how it can be 
treated more effectively. 

The past 10 years alone have 
brought heartening progress. A de- 
cade ago, for example, there was 
relatively little basic knowledge 
about the nature of cancer. Since 
then, however, there has been a 
steady growth of scientific knowl- 
edge about this horrible disease. 
And the whole field of cancer re- 
search is becoming more unified. 

What are the other, definitive 
areas of progress? 

Scientists now know that cancer 
is a disease in which body cells 
stop functioning normally and, in- 
stead, grow and reproduce wildly. 

The cytologic examination for de- 
tecting early uterine cancer paves 
the way to the search for similar 
tests for other kinds of cancer. Its 
use could lead to the virtual elimi- 
nation of fatal cases of cancer of 
the uterus. 

Surgery and radiation are the 
oldest means of treating cancer. 
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About one million Americans are 
alive today because of such treat- 
ment. Surgery and radiation, how- 
ever, very often are not effective 
against metastasized cancer—-a ma- 
lignancy that spreads to widely 
separated parts of the body; nor 
against leukemia—cancer of the 
blood. 

The laboratory troops in the fore- 
front of the battle against cancer 
are virology and chemotherapy. 

The possible relationship between 
viruses and some forms of human 
cancer has excited the attention of 
many researchers. A scientist in the 
National Cancer Institute has re- 
ported the discovery of a new virus- 
induced tumor that is viewed by 
cancer specialists as of particular 
importance. There is some suspicion 
of a virus link to leukemia. In any 
case, virus-like particles have been 
seen in electron microscope pictures 
of human leukemia tissue. But it 
remains to be demonstrated whether 
a virus that may be isolated from 
human tumor tissue is, indeed, the 
culprit. 

However, according to Cancer In- 
stitute scientists, “there is real hope 
that research may show that some 
forms of human cancer are caused 
by viruses and that these . . . might 
be prevented by vaccination.” 

But the greatest hope lies in 
chemotherapy. This is the treatment 
of cancer with drugs that can reach 
and destroy malignant cells wher- 
ever they are. 

About 20 anti-cancer drugs in 
use today have been found to be 
temporarily effective against about 
30 forms of cancer. 

The chemotherapy program, now 
eight years old, was spawned and 
spurred by a jump in the survival 
rate of leukemia-stricken children 
who had been treated with the drug 
methotrexate. 

A Cancer Chemotherapy National 
Service Center was established in 
the National Cancer Institute in 
1955. Through the Center, synthetic 
chemicals and antibiotic materials 
are being screened and tested at the 
rate of some 50,000 a year. They 
are subjected to such severe tests 
that more than 99.9 percent of the 
materials are rejected. At present, 
165 drugs are being evaluated in 
studies involving about 16,500 pa- 
tients. These drugs include steroids, 
alkylating agents, anti-metabolites, 
antibiotics, and miscellaneous agents. 

The verdict? It is much too soon 
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to venture an opinion. No one yet 
claims the discovery of a cure for 
cancer. But what of the promise for 
the future? 

The judgment from the National 
Cancer Institute is this: 

“Chemotherapy appears to offer 
the promise of breakthrough in the 
control of cancer. The _ success 
achieved thus far anticipates the 
time when physicians will be armed 
with a number of chemical weapons 
with which to treat and cure cancer 
in man. It is impossible to say when 
this will happen, but the accomplish- 
ments of the national program of 
chemotherapy research in all likeli- 
hood will hasten the eventual con- 
trol of many types of cancer by the 
use of drugs.” 


NEUROLOGICAL DISEASES 


An infant with cerebral palsy; a 
teen-ager with epilepsy; a once- 
husky youth with multiple sclerosis; 
a man in the prime of life in the 
agonies of a stroke; an old woman 
in a world of total darkness. 

These, and a great variety of 
others, are victims of the prime 
permanent crippler and third great- 
est killer—neurological diseases. 
Such diseases encompass disorders 
affecting the brain, the central nerv- 
ous system, and the senses. 

Perhaps as many as 20 million 
Americans are afflicted with such 
disorders. Some 200,000 perish from 
them each year. 

This scourge, in its various forms, 
plays no favorites; observes no 
rules of fair play. It will strike a 
child long before it has a chance 
to be born; attack a star athlete 
without warning; stealthily smite a 
person in the twilight of his life. 

Here are the grim statistics: 

Of the 20 million afflicted with 
neurological and sensory disorders, 
five million are affected by mental 
retardation, one-third of them chil- 
dren; 1,800,000 by cerebrovascular 
diseases; 1,500,000 by epilepsy, one 
million by infectious neurological 
disorders; 550,000 by cerebral palsy; 
500,000 by Parkinson’s disease; an- 
other 500,000 by multiple sclerosis 
and other diseases which short- 
circuit the nervous system; 200,000 
by muscular dystrophy; 500,000 by 
brain tumors; 760,000 by total deaf- 
ness; 350,000 by total blindness and 
another 1,892,000 by partial blind- 
ness; plus no one knows how many 
others less severely handicapped. 


Cerebrovascular diseases—strokes 
and related brain ailments—kill 
more than 190,000 of the more than 
200,000 who die annually from neu- 
rological causes. 

Two fields of accomplishment are 
helping to reduce the number of 
deaths from strokes—selective use 
of anticoagulants and new surgery 
to correct blocked or narrowed ar- 
teries in the neck which interfere 
with brain nourishment and func- 
tion. 

In brain surgery, dramatic ac- 
complishment has been the ap- 
plication of hypothermia—artificial 
cooling of the body. This materially 
reduces the brain’s need for oxygen. 
Thus, the circulation can be inter- 
rupted for long periods—as much 
as 15 minutes—and permit vital 
treatment of intra-cranial aneur- 
ysms. These are sac-like dilations of 
blood vessels which are subject to 
rupture—and death. This surgical 
technique also may prove of great 
value in treatment of head injuries. 
Latest development in this field is 
a technique for cooling the blood 
of the brain without having to cool 
the entire body. This way, the brain 
may be relieved of its need for oxy- 
gen, but the rest of the body may 
maintain its normal state. 

Of all the chronic neurological 
diseases of childhood and adoles- 
cence, mental retardation and cere- 
bral palsy touch the greatest number 
of lives. Of 4,200,000 children born 
each year, 126,000 are afflicted with 
some form of mental subnormality. 

In the field of mental retardation 
and cerebral palsy, as well as other 
neurological disorders, researchers 
are sure that conditions existing 
during early periods of life—even 
before birth—cause a large percent- 
age of disabilities which may con- 
tinue over many years, perhaps 
throughout life. 

Heartening advances have been 
made within the past decade. It has 
been found that some metabolic dis- 
orders which create mental defi- 
ciency can be helped by dietary 
treatment. This already is saving 
many victims from hopeless idiocy. 

Epileptic seizures now can be con- 
trolled among more than half the 
nation’s epileptics as a result of new 
medical and surgical treatment. 

Researchers are convinced that 
conditions during pregnancy and 
childbirth are responsible for a large 
percentage of all life-long disabil- 
ities. Accordingly, a broad research 


65 





program is under way to study this 
period in greater detail than ever 
before. Some 50,000 mothers and 
babies are being studied from early 
pregnancy through labor and de- 
livery. The children will be studied 
until they are of school age. Fifteen 
medical centers are collaborating 
with the National Institute of Neu- 
rological Diseases and Blindness to 
make this project possible. 


ACUTE RESPIRATORY 
DISEASES 


Acute respiratory ailments are the 
shock troops of the army of diseases. 
They are the most numerous. And 
they are by far the most prevalent 
illnesses. In the United States alone, 
they account for perhaps as many as 
one billion cases of illness annually. 
A recent survey showed that acute 
respiratory illnesses severe enough 
to require medical attention totaled 
nearly 300 million in one year. The 
cost, in lost wages and productivity, 
has been estimated at $5 billion a 
year. 

What are acute respiratory dis- 
eases? They range over a wide spec- 
trum—from croup in infancy and 
the life-threatening pneumonias and 
influenzas to asthma, bronchitis, 
sinusitis and on down to the milder 
cold-type infections which are ex- 
tremely common in early childhood 
and adolescence. Such _ infections 
tend to level off in adulthood but 
continue as a substantial cause of 
illness throughout life. 

Viruses cause most of the respira- 
tory diseases. 

Scientific study of respiratory 
viral disease can be said to date 
from the isolation of the influenza 
virus for the first time in 1933 by 
British scientists. Then, 20 years 
later, a new group—known as adeno- 
viruses—was found by scientists of 
the National Institutes of Health 
and the Walter Reed Army Institute 
of Research. The influenza and ade- 
novirus groups together accounted 
for only 15 percent of acute respira- 
tory disease. The other 85 percent 
remained unknown. 

But the most spectacular progress 
in this field of research began just 
three years ago and has moved 
along at an amazing rate since. With 
the new tools and techniques de- 
veloped in the last decade, scientists 
now are able to explain the cause 
of about 60 percent of acute respira- 
tory disease. In the past decade 
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alone, more than 100 new viruses 
have been uncovered through re- 
search. 

These studies hold forth a bright 
hope. They are laying the ground- 
work for efforts to reduce the plague 
of respiratory disease through im- 
munization. The problem is ex- 
tremely complex because of the 
scores of viruses involved in this 
category of disease. But, in the 
opinion of many scientists, practical 
progress may be achieved in the fu- 
ture through development of live- 
virus vaccines made from attenuated 
or weakened organisms. 


ARTHRITIS 


Of all the disabling diseases, the 
nation’s No. 1 crippler is arthritis. 

It also has the dubious distinc- 
tion of being the most widespread. 
Nearly 12 million Americans—men, 
women, and children—suffer from 
arthritis and other rheumatic mala- 
dies. 

Rheumatoid arthritis and osteo- 
arthritis are the two most common 
forms of arthritis. Together, they 
account for more than 80 percent 
of all arthritic complaints. 

Of the two, the more serious is 
rheumatoid arthritis. This is a gen- 
eralized disease of the entire body 
and produces an inflammation of the 
joints. In its most common form, it 
is slowly progressive, often leading 
to crippling. Many of its victims 
have a family history of arthritis. It 
strikes old and young, alike, but 
hits three times as many women as 
men. Young men are the most fre- 
quent victims of rheumatoid ar- 
thritis of the spine. 

Osteoarthritis is frequently asso- 
ciated with the aging process. It 
attacks the bones and cartilage in 
the joints, striking those areas which 
usually undergo the great wear and 
tear over the years. 

The cause or causes of rheumatic 
diseases remain a mystery—despite 
years of study. More and more 
knowledge about the disease is being 
acquired, however. Research scien- 
tists have found a “rheumatoid fac- 
tor’ in the blood of most patients 
with rheumatoid arthritis. This has 
made possible the development of 
rapid diagnostic tests for the disease. 
A great deal remains to be learned 
about the structure, composition, and 
functions of human tissues, the 
chemical nature of enzymes, and the 
mode of action of hormones. 


Advances are being made in the 
treatment of rheumatic diseases. The 
development 12 years ago of corti- 
sone heralded a new era in medical 
treatment. Since then, newer and 
more effective drugs have been de- 
veloped, drugs which bring relief 
from the suffering and the agony 
that is arthritis. 

In health, the United States stands 
on a high plateau. We can see the 
distant goals. We have a good idea 
of where the next breakthroughs 
will be made. What we now need 
is the energy and the will and the 
ingenuity to work toward those 
goals with the greatest possible 
speed. 

We have knowledge; but we must 
and will acquire more. We have 
resources; but they have to be 
strengthened and improved. We have 
skilled professional people; but their 
numbers must be increased. Above 
all, the product of the knowledge 
and skill and resources must be ap- 
plied promptly to the lives of people. 

I am convinced that the next dec- 
ades will see a great upsurge of 
activity in all the fields that apply 
to human health. In the richest na- 
tion of the world, we can expect 
nothing less. END 


What You Should Know 
About Asthma and Hay Fever 
(Continued from page 27) 


pollen, are the most common causes 
of hay fever and asthma, chiefly of 
the seasonal varieties. The seeds or 
spores are also present in large 
numbers in straw, stored grain, and 
hay, and may be a source of non- 
seasonal allergy in farmers, workers 
in grain industries, or those who de- 
light in winter hay rides. 

In recent years it has been estab- 
lished that the scales and hairs of 
insects or the particles of disinte- 
grated insects are a common cause 
of seasonal hay fever and asthma. 
During the warm months the vege- 
tation and soil teems with insect 
life, much of which never gets to 
fly but breaks up to form a dust to 
which people become allergic. 

Seasonal hay fever and asthma 
are as changeable as the color of 
the chamelon. When it is sunny, hot, 
and windy, pollen production is at 
its height, and your suffering severe. 
When it is cloudy, cool, and quiet, 
or when it rains, pollen is at low 
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ebb and you may feel that your 
malady has been cured. In some 
people, rainy and cool weather will 
aggravate symptoms, particularly 
asthma. 

Pollen counts, made by examining 
slides exposed to the air, are made 
from day to day. This gives us fig- 
ures by which to compare places, 
seasons, and effects of treatment. 
Pollen counts have shown that fall 
hay fever is at its worst in the Mid- 
west, high in the South and East, 
and negligible on the Pacific coast 
and tip of Florida. 


Any of a variety of things might 
cause your nose to be stuffy or 
runny out of season or give you 
nonseasonal asthma. Air-borne sub- 
stances are the most important. The 
“dandruff” of feathers or animal 
hair frequently causes allergy. “Be- 
ware of the dog!” should be a warn- 
ing not only against trespassing but 
also to point out to the person with 
respiratory allergy that this animal 
is one of its most common causes. 

This goes for the cat, too. Old 
Dobbin is not as guilty as he used to 
be years ago, but only because he 
is not longer a common sight. Just 
the same, “horse allergy” is especially 
important, because most serums 
such as those used in the treatment 
of diphtheria, lockjaw, or spinal 
meningitis are made from horse’s 
blood. And many people who are 
allergic to horse hair are also aller- 
gic to horse serum. 

To eliminate the dangers of horse 
serum, it is an absolute must for 
those allergic to such serum or to 
horses to be protected against tet- 
anus by being immunized with 
tetanus toxoid. It is highly advisable 
for all allergic people to receive 
such immunization and it is recom- 
mended also for nonallergic persons. 
Any haired animal can produce al- 
lergy. 

Occasionally we _ see _ research 
workers, laboratory technicians, and 
others who have developed asthma 
or allergic rhinitis from guinea pigs, 
mice, rats, rabbits, and even mon- 
keys and deer. Furs rarely produce 
asthma because the finishing and 
dyeing removes the dandruff. 

Feathers in a pillow can give you 
asthma and sneezing; your bed part- 
ner’s pillow is just as important as 
your own. Sometimes exposure in 
other ways may bring on feather 
asthma, such as in the farmer who 
raises chickens, the youngster who 
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got asthma from feeding pigeons in 
the park, and the housewife whose 
asthma was traced to sparrows 
roosting in vines under her bedroom 
window. 

Other dusts in the air are fre- 
quently responsible for asthma and 
rhinitis. House dust is one of the 
most common. Foods are not nearly 
as important as the inhalants. Germ 
infection of the bronchial tubes is 
one of the most common causes of 
asthma, particularly in people past 
middle age. The future may disclose 
other causes. 

If your allergy and exposure are 
moderate you may have no symp- 
toms. You are in “allergic balance.” 
Many things can upset this balance, 
like the proverbial last straw on 
the camel’s back. Inert dusts, like 
street dust or chalk dust, can trigger 
an asthma. 

Chemical fumes may irritate 
enough to disturb the balance. Cold 
air often throws the bronchial tubes 
of the asthmatic into spasm. A cold 
will often change a balanced allergy 
into asthma. And various kinds of 
emotional upsets may do the same. 
However, if allergy were not there 
in the first place, these secondary 
irritations would most likely have 
no effect. 

Don’t let your neighbor or your 
druggist make your diagnosis. It 
isn’t fair to you or to him. If you 
wheeze, puff, or cough you may have 
something besides asthma, such as 
tuberculosis, enlarged lymph glands, 
a weak heart, kidney trouble, 
anemia, stretched lungs, or any of 
a host of other ailments. Get medical 
help to make sure. 

If you have allergy, find out what 
causes it. Your doctor will quiz you, 
examine you, and make laboratory, 
x-ray, or electrocardiograph exami- 
nation to settle any suspicious points. 
He will probably make skin tests. 
The skin tests aren’t absolute gospel 
truth, but they may be valuable 
clues. Much fallacious thinking has 
resulted from skin tests. It is hard 
for some people to understand that 
although it’s simple to make a test 
it takes a great deal of experience 
to interpret it. 

Supposing you know the cause of 
your hay fever or asthma. What 
good is it? A great deal. You may 
be lucky to be allergic to something 
that can be avoided or changed—a 
dog or a cat, face powder, a pillow 
or mattress, or food. In case of 
feather or dust allergy you may need 
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dust-proof casings for your pillow 
and mattress. Eliminating foods 
must be done very cautiously and 
only under the doctor’s supervision. 
For pollen or mold allergy, a room 
or window filter may help in some 
cases. Be sure that the filter is a re- 
liable one. 

A change in climate is far from 
a cure-all. Grass or tree hay fever is 
hard to escape. To avoid mold hay 
fever one usually has to go a long 
way. Ragweed-free resorts exist. It’s 
best to consult your doctor for in- 
formation on various areas free from 
ragweeds and other irritating sub- 
stances. Of course, you may make 
a climate change and get good re- 
sults because you have left your fur- 
niture, dog, and occupation behind! 
But that’s such a needless move. 

If you have chronic asthma or 
rhinitis the problem is more com- 
plicated. In such cases the change to 
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a dry, warm, climate will often 
prove helpful. The sunshine, the 
warmth, and the low humidity may 
make the allergy less disturbing. 
After thorough study of a patient, 
the doctor is usually in a position to 
know whether a change in climate 
will help, make the patient worse, 
or be a pure gamble. 

If the cause of the allergy can’t 
be removed, the most effective treat- 
ment for asthma and hay fever is 
shots. This means regular injections 
of solutions of the pollen or other 
allergenic substances, beginning with 
tiny doses, not enough to cause any 
allergic symptoms. Your body re- 
sponds to counteract the undesir- 
able substance, but in doing so it 
furnishes more antisubstances (anti- 
bodies) than is needed for the pur- 
pose. Thus you have an excess of 
immune substances with which to 
fight future attacks. 

Such desensitization is rarely a 
quick process. While a few people 
may be fortunate in getting some 
relief in three or four shots, most of 
the time it takes weeks or months 
to show any results. And the shots 
must often be continued for years to 
get lasting results. After a time some 
people get along permanently with- 
out treatment, some need it periodic- 


ally, and others need it more or less 
all the time. If you’ve had good re- 
sults and then you begin to slip, you 
may be acquiring a new allergy and 
need to be rechecked. 

Is the treatment harmful? No 
effect is produced on the heart, kid- 
neys, or other organs. Immediate 
reactions such as hives, hay fever, 
or asthma may occur at times. Us- 
ually they are not serious or severe. 

Recently a shortened version of 
injection treatment for hay fever has 
been advocated. It consists of one 
or two, or even more injections of a 
stronger dose of the pollen extract 
in an emulsion so that it is absorbed 
slowly, thus giving prolonged stimu- 
lation of antibody formation. The 
treatment offers some promise in 
the more simple cases of allergy, but 
presents difficulties in the more com- 
plex. It presents also some definite 
technical problems and cannot yet 
be made available for wide distribu- 
tion. 

You want immediate temporary 
relief while you’re looking for more 
lasting results. A number of medi- 
cines are available for this purpose 
—drops, sprays, hypodermics, pills, 
capsules, and_ suppositories. No 
single medicine is best for all suffer- 
ers nor for all stages of asthma and 
hay fever. The doctor must decide 
the best remedy at the moment. The 
antihistamines have been useful in 
mild hay fever, but are not of much 
help in severe or nonimmunized 
cases or in asthma. In many people 
they produce unpleasant effects; 
they should not be taken without a 
doctor’s supervision. Avoid adver- 
tised “cures” and nostrums. They 
are never better and usually not as 
good as drugs prescribed by a phy- 
sician. 

There is no end to the number of 
remedies that have been suggested 
and tried for hay fever and par- 
ticularly asthma. Asthmatics have 
been hypnotized, mesmerized, and 
analyzed in attempts to cure them. 
The assumption is that the asthma 
is caused by emotional states. The 
asthmatic person frequently becomes 
emotional because of his asthma. 
There is no doubt also that com- 
plexes of various sorts will aggra- 
vate the condition. But there’s very 
little to support the idea that mental 
states alone are the cause of asthma 
or hay fever. 

The cortisone drugs and ACTH 
are of great help in some types of 
asthma and hay fever. In asthma, 
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these drugs are used in the acute 
attacks which do not respond well 
to simpler medication. Such medica- 
tions are also useful in severe cases 
for temporary treatment while the 
sufferer is undergoing improvement 
by other means (desensitization). In 
some severe chronic asthma patients 
where an allergic cause cannot be 
established, such treatment may 
have to be given indefinitely. In hay 
fever, it is recommended only in 
those severe cases not responsive to 
other medication or immunization. 

The short-term use of these drugs 
presents very little difficulty. Long- 
term use, however, is more of a 
problem and possible complications 
have to be watched for. And since 
these are very potent drugs, the suf- 
ferer must be under the supervision 
of his physician. 

Asthma and hay fever are serious 
problems to the individual and the 
nation. A great deal is known about 
them. But for every person who 
takes advantage of available diag- 
noses and remedies, 10 others fail 
to make use of the best care. We 
need to know much more about 
these diseases and to improve our 
cures for them. This can be done 
only through research. And research 
can be accomplished only through an 
aroused public that demands and 
supports it. In recent years the Na- 
tional Institute of Allergy and In- 
fectious Diseases, an arm of the U.S. 
Public Health Service, has been very 
active in aiding medical schools in 
support of such research. END 


The Coming Struggle 
For Clean Water 


(Continued from page 45) 


past few months that anything has 
been done about it.” 

Former Surgeon General Leroy 
Burney, reported to the subcommit- 
tee: 

“Environmental health activities 
designed to control biological agents 
of disease now have been so inter- 
woven with our everyday lives, our 
structure of government services, 
and our economic system as to be 
taken for granted by the average 
citizen. He . . . assumes there are no 
problems in the purification and de- 
livery of his water and the disposal 
of his garbage and sewage.” 

The average citizen may get his 
dander up when a stream backs up 
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and floods his basement during a 
rainstorm. Or he may be concerned 
with a foul-smelling pond in his 
neighborhood, or the cluttering of a 
nearby stream—like Silver Creek in 
a Chicago suburb where investiga- 
tors recently found not only tires, 
oil drums, and broken furniture but 
28 shopping carts from a neighbor- 
hood supermarket. But the average 
citizen has been slow to recognize the 
rapidly snowballing problem that our 
American civilization is beginning to 


‘outstrip our available supply of pure 


water. 


ExpERTs, such as Abel Wolman of 
Johns Hopkins University, agree that 
we are not likely to exhaust our 
water resources in the foreseeable 
future. But the supply of what we 
once knew as pure water for domes- 
tic and industrial uses is rapidly di- 
minishing. And at least part of the 
problem is related to some of the 
other “crises” that your communi- 
ties have faced in the years since 
World War II—the population ex- 
plosion and its corollary problems of 
housing and classroom shortages and 
the mass migration of wage earners 
to the suburbs. Our “industrial ex- 
plosion,”’ with increasing demand for 
electric power, steel for autos and 
appliances, paper pulp for packaging 
and reading matter, and the new 
chemical technology of plastics, de- 
tergents, and other products also 
have contributed to the strain on our 
once seemingly infinite supply of 
pure water. 

When we speak of “pure” water, 
we do not mean the chemically pure 
distilled water that is found in lab- 
oratories and has an unexciting, flat 
taste. Drinking water that has been 
treated in a municipal utility plant 
may have six or eight chemicals ad- 
ded before it is considered pure by 
public health standards. The kind 
of pure water that is becoming 
scarce in this country is palatable 
water that is free of infectious bac- 
teria and viruses, toxic chemicals 
such as industrial wastes and insecti- 
cides, and radiological hazards. One 
industrial chemical when present in 
water at a ratio of only one part 
per billion can make water unpala- 
table. A commercial insecticide kills 
fish at this level of dilution. A third 
chemical, a derivative of benzene, 
was detected in Mississippi River 
water at New Orleans, 1000 miles 
downstream from its source. 

Because some chemicals, including 


detergents, are not removed from 
water by treatment plants, environ- 
mental health scientists are con- 
cerned. Such chemicals tend to 
accumulate in increasing concentra- 
tions in the water as it is reused and 
their long-range biological effects are 
not known. Reused water will be- 
come an increasingly common prod- 
uct in our lives as the squeeze 
develops to maintain adequate water 
for our increasing needs. 

Why are the needs increasing? 
Congressman Fogarty explains it 
this way: ‘When in the space of 50 
years you double the population, con- 
centrate two-thirds of it in urban 
communities . . . and multiply total 
industrial production by 900 percent, 
you are bound to have entirely new 
environmental problems. As a matter 
of simple arithmetic, that is what 
has happened in the United States.” 

Around the turn of the century, 
only two million people obtained 
their drinking water from streams 
in this country. At the same time, 
the sewage of 24 million people was 
dumped into the same streams. To- 
day, 100 million people get their 
drinking water from these streams 
and 120 million dump their sewage 
into them. By 1980, it is estimated, 
these streams will be the source of 
drinking water for 165 million, while 
200 million will depend on them for 
sewage disposal. 


Bur even the simple arithmetic 
doesn’t fully explain the situation. 
At the turn of the century, germ 
pollution was the principal cause for 
concern when water was reused. Tre- 
mendous strides have been made in 
controlling bacterial infections from 
drinking water since then. But the 
danger of possible epidemics will not 
be lessened as sewer outlets and 
water intakes are jammed closer to- 
gether along the banks of our 
streams while our population soars. 
And the new types of pollution, 
chemical pollution and radioactive 
pollution, add to the hazard. 

Twenty years ago, there were only 
a few hundred chemical compounds 
used in industrial production. Today, 
there are more than a half-million 
chemical compounds in use in in- 
dustrial production and around 
10,000 new compounds are being de- 
veloped each year. Again, health 
scientists say, they do not know the 
effects of each of these chemicals on 
the human body. 

Industry, however, has conducted 
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studies of the effects of some of the 
chemicals, such as pesticides and 
synthetic detergents, on mammals. 
The researchers concluded that 
amounts likely to enter the human 
body through drinking water do not 
present a hazard. Some 600 million 
pounds of pesticides are used in this 
country each year and part of the 
quantity reaches drinking water 
through the runoff of rain from farm 
crops that have been sprayed. A 
small amount enters the water dir- 
ectly from mosquito control efforts 
and from aerial spraying. But chemi- 
cal control of insects cannot be 
stopped. Not only do insects destroy 
billions of dollars worth of food and 
fiber crops vitally needed for our 
growing population, they are directly 
involved in the spread of disease. The 
answer instead is more research to 
determine how we may live better 
and with a greater sense of security 
in an environment which will bring 
man in more frequent contact with 
such chemicals. 

More research also is needed in 
methods of sewage treatment. Many 
communities provide only “primary” 
treatment of sewage before dumping 
it back into the same stream that 
provides the source of drinking 
water for other communities. Pri- 
mary treatment consists of two proc- 
running the raw sewage 
through a screen to remove part 
of the solid matter, then allowing 
much of the remaining sewage to 
settle in basins. Primary treatment 
may remove from less than half to 
nearly three-fourths of the solid mat- 
ter in the sewage. In some areas, pri- 
mary treatment has been considered 
enough because further sedimenta- 
tion and biological action will help 
process the sewage after it has been 
dumped into a stream. 

As the pollution threat becomes 
more acute, secondary treatment to 
accelerate the processing of sewage 
is needed. Secondary treatment may 
include filtering the sewage through 
a bed of crushed rock, adding bac- 
teria to digest the sewage, and agi- 
tating it with air. Secondary 
treatment usually removes up to 95 
percent of the solids and bacteria 
from sewage. 

Already, studies are being made to 
determine whether certain strains of 
bacteria can be “trained’’ to digest 
some of the materials that are not 
removed by secondary treatment 
plants now in operation. Public 
Health Service grants have been 


esses, 
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made to Harvard University and 
Brooklyn Polytechnic Institute for 
studies to find new ways of removing 
sewage particles by absorption. 
Brooklyn Polytechnic will seek ways 
of employing ion exchange materials 
—man-made chemicals tailored to 
certain uses—to remove contami- 
nants from sewage. The Harvard re- 
search will center on the use of more 
commonly available materials, such 
as fly-ash, to absorb pollutants from 
sewage water. Both studies are part 
of a new approach that seeks ways 
of employing physical and chemical 
principles to treat sewage, as con- 
trasted with the traditional approach 
of relying heavily on_ biological 
methods. 

Experiments in space medicine 
have shown that a limited supply of 
water can be reused many times, as 
it would have to be reused on a long 
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The fate of a nation has of- 
ten depended upon the good 
or bad digestion of a prime 
minister. —Voltaire 
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trip from Earth to the moon or be- 
tween planets. On a long space flight, 


water can be distilled to speed up the 


recycling process. Obtaining pala- 
table drinking water from the “sew- 
age” of a space ship is much simpler 
than recycling the water available 
for a modern city. But from such 
small-scale experiments with con- 
trolled environments may come part 
of the answers to the questions of 
how we can get drinking water from 
sewage cheaply and safely. 

What else can be done to stretch 
our supply of fresh water? First, 
let’s take a look at the amount of 
water we must share with other resi- 
dents of this nation. The present 
source of our fresh water is precipi- 
tation in the form of rain or snow. 
The amount of precipitation varies 
considerably, even within a state or 
part of a state. In the northwest 
corner of California, for example, 
rainfall may range as high as 100 
inches a year while in the southeast- 
ern part of the state precipitation 
may be four inches or less a year. 
If you live in an area that receives 
between 30 and 36 inches of moisture 
a year, that is about average for the 
nation. 

The total average amount of pre- 
cipitation for the country is around 
4300 billion gallons a day—consider- 


ably more than we would have use 
for in the foreseeable future. The 
catch is that more than 90 percent 
of the moisture that falls on our soil 
is lost. Of the 4300 billion gallons, 
3100 billion gallons is lost by evapo- 
ration and the transpiration of 
plants. Of the remaining 1200 billion 
gallons, most runs off into the rivers 
that flow to the oceans. This is all 
part of nature’s own program for 
recycling water. What we are able 
now to catch and save amounts to a 
mere 325 billion gallons. 


Even 325 billion gallons a day 
seems like a lot of water, but we use 
much more water per person than 
we did in the old days. When a man’s 
water supply was determined by 
how many jugs his wife, or wives, 
could carry from the nearest well, 
the amount used per person was 
probably between three and five gal- 
lons a day. Even in rural homes 
without running water today the 
average is 10 gallons per day per 
person, according to the Department 
of Agriculture. The average for 
homes with running water is 60 
gallons per person. Depending upon 
demands of the home laundry, lawn 
watering, and car washing, the aver- 
age may run much higher. Every 
flush of the toilet uses four gallons 
of water; a shower bath uses five gal- 
lons of water per minute. 


Changes in the American diet 
have indirectly increased the amount 
of water required per person. Meat, 
fruits, and vegetables use more crop- 
land per consumer than bread and 
potatoes. Yet, it takes 375 gallons of 
water to grow the wheat needed for 
one pound of flour. The result has 
been an increasing need to pump 
water for croplands in areas where 
there is not enough annual rainfall. 
The number of irrigated acres has 
nearly doubled since the depression 
days of the 1930’s. And nearly half 
of the fresh water used in this coun- 
try goes into irrigated croplands. 


An almost equal amount is used 
by industry. We mentioned earlier 
the water demands of our expanding 
industrial complex. Every ton of coal 
converted into electrical energy re- 
quires from 600 to 1000 tons of 
water. And our electrical power re- 
quirements double approximately 
every seven years. One large paper 
mill may use more water than a city 
of 50,000 population, and Americans 
are reading more than ever before. 
A barrel of beer requires 300 gallons 
of water, a ton of steel takes over 
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60,000 gallons, and a ton of synthetic 
rubber requires more than a half- 
million gallons of water. 

This helps explain why 325 billion 
gallons of water a day doesn’t go 
very far today. Without further con- 
servation, it won’t be enough to meet 
the needs of industry and homes of 
1970, when it is expected that we 
will be using 425 billion gallons of 
water a day. Engineers estimate that 
we could catch up to 600 billion gal- 
lons of precipitation a day by build- 
ing additional reservoirs to impound 
runoff that is now lost. But by 1980, 
it has been predicted, we will need 
600 billion gallons a day. 


In other words, if we begin now 
to build structures to catch half of 
the precipitation that runs off the 
land after a rain we will just barely 
meet the anticipated needs of our 
country in 1980. 

Some more dramatic plans have 
been proposed to help divert water 
to areas where it is in greatest de- 
mand. Chicago, for example, drains 
40 million gallons of water per hour 
from Lake Michigan to float its 
treated sewage toward the Missis- 
sippi River. To replace the water, it 
has been suggested that Canadian 
rivers that now drain into Hudson 
Bay be rerouted so that they flow 
into the Great Lakes. Another pro- 
posed plan would divert part of the 
flow of Upper Mississippi River tribu- 
taries across Wisconsin to Lake 
Michigan. 

A note of caution for the taxpayer: 
Water control is big business. We 
now have an estimated $50 billion 
invested in reservoirs and other 
water control structures. By com- 
parison, it cost about $32 billion to 
build the nation’s railroads. By the 
end of this century, we may spend 
an additional $25 to $50 billion on 
dams, conduits, and other water con- 
trol structures. The Public Health 
Service has estimated that it will 
cost nearly $25 billion to rid the 
waters of pollution and keep them 
unpolluted. The backlog of needed 
sewage treatment plant construction 
alone totals nearly $4 billion. When 
your tax dollars are solicited to help 
defray cost of this multi-billion dol- 
lar program, make sure that you get 
expert and independent advice on the 
projects proposed for your communi- 
ties. Do not depend solely upon in- 
formation supplied by parties with a 
financial interest in the project. 

Ironically, some reservoir projects 
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intended to conserve water have be- 
come sources of contamination 
because they also have developed 
into recreational areas. W. S. Gillam, 
chief of the Division of Research for 
the U.S. Department of Interior’s 
Office of Saline Water, reported to 
the American Chemical Society 


earlier this year that the skyrocket- | 


ing use of motorboats is one of the 
more recent causes of pollution. Not 
only do oil and gas spilled into the 
waters threaten aquatic life, they 
introduce pollutants which are not 
easily removed from the water by 
ordinary treatment methods. 

What about other sources of water, 
such as the oceans? Shortage prob- 
lems can be helped by better tech- 
niques of reservoir control, reuse, 
and depollution. But, eventually, we 
may have to turn to the use of sea 
water or inland waters that contain 
heavy concentrations of salt and 
other minerals. 

Five types of experiments have 
been started in this direction. One 
pilot plant already has been tested 


at Freeport, Texas. It produces a | 


million gallons of fresh water a day 
by an evaporation process. The plant, 
located on the Gulf of Mexico, pro- 


duces fresh from the sea water at a | 


cost of less than $1 per thousand 
gallons. 

Other projects are under way in 
California, on the East Coast, in 
Roswell, New Mexico, and at Web- 
ster, South Dakota. They will experi- 
ment with such varied processes as 
drop condensation, freezing, and 
electrodialysis. Researchers working 
with the freezing technique claim 
they can eventually reduce produc- 
tion costs to less than 50 cents per 
thousand gallons. 


THE oceans represent an almost 
endless supply of water. About 80,- 
000 cubic miles of water are evapor- 
ated each year from the oceans and 
all of it returns eventually to the 
earth as rain or snow. Glaciers also 
hold a tremendous amount of water, 
already converted from salt to fresh 
water by the freezing method. Scien- 
tists estimate that if all the ice in 
the glaciers on land melted, the level 
of the oceans would rise by 100 feet. 
Some day we may be able to tap the 
water resources of the glaciers and 
route them through pipelines to 
cities or agricultural areas in the 
arid parts of the nations. 

Cloud seeding is an alternative 


method of obtaining additional sup- | 
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plies of fresh water. But in its pres- 
ent state of development, this method 
does not help to solve the big prob- 
lem of adding significantly to the na- 
tion’s total supply of fresh water. It 
is an effective way of breaking a 
local drought, although the water 
may simply be diverted from another 
area. 

Still another way of stretching 
our water supply is through weed 
control. The Department of Agricul- 
ture estimates that if half of the 
water wasted by nonbeneficial plants 
in the western states could be sal- 
vaged, it would be equivalent to 
providing 36 inches of water on 
1,700,000 acres of cropland. 

The United States, says Gillam, is 
a very unique country from the 
standpoint of its water complex. 
“There are other nations whose 
water needs are more desperate to- 
day than those of the United States; 
but these are mainly, if not entirely, 
the so-called under-developed coun- 
tires of the Middle East, Africa, and 
Asia. None of them presents the 
highly developed, intricate society 
which exists in the United States.” 

That America may be the first ad- 
vanced nation to feel serious eco- 
nomic and social disruption in the 
event of a water shortage, he adds, 
seems evident because of a “unique 
combination of contributing ele- 
ments.”’ The elements include a large 
area of arid terrain which must have 
water to be productive, a rapidly 
growing population, a high standard 
of living that depends on voluminous 
use of water, and swift industrial 
expansion which not only requires 
increasing amounts of water but 
tends to pollute it. 


THE juncture may be met through 
the research potential of universities, 
industry, and private research or- 


ganizations and translating § the 
knowledge gained into practical ap- 
plications. New processes are needed 
for municipal waste treatment that 
will remove virtually all of the pol- 
lutants, and more effective treatment 
processes should be provided for 
older industrial wastes for which 
adequate treatment has not been 
available. More research is needed 
for the control of viruses in polluted 
waters, as well as in methods of de- 
tecting and controlling new chemical 
and radioactive wastes, including the 
radioactive isotopes which are being 
used much more frequently by in- 
dustry in general. Studies also are 
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needed to provide greater knowledge 
about the physiological effects of 
new synthetic chemicals and radio- 
logical wastes on humans. END 


Canada’s Hospital Plan 
Hits Snags 
(Continued from page 29) 


this intrusion into the medical care 
field with the explanation that path- 
ologists and radiologists are paid by 
the hospital. 

Four provinces — Saskatchewan, 
Alberta, British Columbia, and New- 
foundland—had plans which, with 
minor adjustments, would meet fed- 
eral specifications. They became 
members of the national hospital 
plan and other provinces hurriedly 
worked up programs and joined the 
parade to nationalization of hospi- 
tals. 

Although the plan is in its infancy, 
Canadians are learning government 
sponsored and controlled hospital 
care is costly. Early last February, 
Deputy Economics Minister George 
Gathercole of Ontario province told 
the legislature’s Committee on 
Health and Welfare Services that the 
bill for operating the Ontario Hos- 
pital and Health Services system 
would soar to an estimated $388.7 
million per year by the end of March 
1964. That is almost $100 million 
more than the total cost to the fed- 
eral government last year for the 
hospitalization plan in all provinces 
and territories. 

The Ontario province program had 
a deficit of nearly $7 million in its 
first two years of operation, and 
went into the red to the tune of 
$10.9 million last year. At the end 
of last year, 5,832,000 persons, or 
94.9 percent of Ontario’s population, 
were covered by the government hos- 
pitalization plan. 

The Ontario Legislature’s Commit- 
tee was told it would be necessary to 
raise individual and family assess- 
ments to meet the additional cost. 
The province charges $4.10 and $2.10 
monthly for families and single per- 
sons, respectively; or $49.20 and 
$25.20 annually. In addition, Ontario 
will levy upon its residents, effective 
September 1, 1961, a three percent 
sales tax to help finance the hospitali- 
zation program which has been tak- 
ing 50 percent of provincial taxes to 
finance it. 

Provincial officials of Manitoba 


and Nova Scotia warned their legis- 
latures that additional revenues will 
be needed to pay their provinces’ 
portions of the government hospitali- 
zation plan. Speculation is rife in 
Manitoba that a sales tax may be 
enacted, although in last year’s elec- 
tion oratory Premier Dufferin Roblin 
denied he had any inclination toward 
such a tax. Assessments in the prov- 
ince were upped about 33 percent 
last year, from approximately $54 to 
$72 annually per family. 

Nova Scotia’s Premier—Robert L. 
Standfield—said recently that the 
three percent sales tax which finances 
his province's hospital plan and con- 
struction program will fall short of 
costs this year by about $4.5 million. 
He indicated the sales tax undoubted- 
ly would be increased to five percent 
to pay for hospital services. 

British Columbia started with a 
program based on individual and 
family assessments but it failed be- 
cause the government was unable to 
collect the assessments. A two per- 
cent sales tax was levied and that 
later was increased to five percent. 
Now, there is talk of another in- 
crease in the sales tax to meet 
continually rising hospital costs. 

Deficits piling up rapidly to alarm- 
ing sizes in provincial treasuries are 
only a part of the troubles I found 
harassing Canadians in the wake of 
their government’s hospitalization 
plans. The matter of setting budgets 
is creating grave concern among hos- 
pitals and at the Canadian Hospital 
Association (CHA), headquartered in 
Toronto. CHA is a federation of 
provincial associations and Catholic 
Conferences representing nearly all 
the general and some public special 
and government hospitals. 

CHA’s Assistant Director—Lawr- 
ence L. Wilson—told me that the 
provincial governments are setting a 
limit on meal costs per patient per 
day. For instance, in Saskatchewan, 
the maximum allowed per day to 
feed a patient is 75 cents, while Al- 
berta, Manitoba, and Ontario have 
set the maximum at 90 cents a day. 


Bur meal cost limitations are only 
a part of the provincial governments’ 
control of hospital budgets. In On- 
tario province, each hospital must 
submit its budget to the Hospital 
Services Commission where the rate 
board strikes a per diem rate for 
operating the hospital. Some prov- 
inces permit appeals to the rate 
board, others do not. 
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“A rate board may find the total 
operating costs of all hospitals in its 
province will run $45 million,” ex- 
plained Wilson, “but the Treasury 
says it carn find only $35 million for 
operational costs. Consequently, the 
rate board is told the hospitals will 
have to cut their budgets to meet the 
$35 million limit.” 


THE establishment of additional 
hospital controls was being explored 
during my study of the government 
hospitalization plans. A federal gov- 
ernment committee was working 
with various agencies on basic or 
minimum hospital standards govern- 
ing nursing, hours of patient care, 
budget maintenance, certain statisti- 
cal maintenance, and radiology de- 
partments. 

“Under these standards,” said 
Wilson, ‘‘the Ontario Hospital Serv- 
ices Commission could set a limit of 
4.5 days of hospitalization for an ap- 
pendectomy if some statistics show 
this to be proper. Once the limit is 
established, the Commission then 
could refuse to pay for the time ap- 
pendectomy patients remained hos- 
pitalized beyond the 4.5 day limit. 
The same principle would apply to 
other provinces.” 

Most hospital services commissions 
and kindred groups across Canada 
have set up consulting committees, 
including specialists in the hospital 
field, who visit hospitals and attempt 
to help them solve their problems. 
The situation could become grim in 
British Columbia where the inspector 
and consultant may be the same per- 
son with a double obligation: to 
make sure hospitals toe the mark 
and also advise them about opera- 
tional difficulties. 

Some form of agency in each prov- 
ince sets the controls in hospital 
construction, and often it’s the same 
agency concerned with the operation 
of hospitals. The commission decides 
whether expansion or new hospital 
construction in a community is neces- 
sary. It may reduce the number of 
beds requested by holding that its 
own study shows the community 
does not need that many hospital 
beds. 

Federal and provincial govern- 
ments pay two-thirds of the bill, in 
many instances, in hospital building 
programs. For example, a community 
wishing to construct a 125-bed hos- 
pital first applies to the provincial 
commission. If the request is granted, 
an architect is engaged to draw up 
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blueprints which are sent to the 
federal and provincial governments. 
Both governments must consent be- 
fore actual construction may pro- 
ceed. 

Provinces usually match federal 
grants. The cost of constructing a 
general hospital runs about $15,000 
per bed, while a teaching hospital 
will average between $23,000 and 
$26,000 per bed. Actual payment is 
split three ways: a third each by the 
community, provincial government, 
and federal grant. In addition, fed- 
eral and provincial allocations on 
hospital equipment range from 60 
to 100 percent of costs. 

“It is easily understood,” volun- 
teered Wilson, “how government con- 


trol over hospitals can be exercised | 


when it is paying such a large portion 
of the bills.”’ 

Many of the anxieties expressed by 
Wilson over the government hospital- 
ization plans were voiced at hospitals 
I visited. 


AT Toronto’s famous Women’s 
College Hospital, a 279-bed teaching 
institution, Miss Dorothy Macham, 
administrator, told me, “The gov- 
ernment says it does not want to 
interfere, but control of budgets pro- 
vides it with a wedge. 

“Take medical and surgical sup- 
plies and drugs. The Commission 
thinks these should be covered for 
$2 per day per patient. In 1959 and 
1960 we ran a little under the daily 
rate for drugs and such, but were 
over the 90 cents a day food allow- 
ance per patient. This year we are 
running over the $2 per day per 
patient for medical and surgical sup- 
plies and drugs. Of course, a hospital 
is not in a position to control doctor’s 
orders on medical supplies and drugs, 
nor to control price increases on 
these items.” 


Acting Administrator and Director | 
of Nursing at Cornwall General Hos- | 
found | 


pital—Miss Evelyn  Paul- 
some shortcomings in patient care 
coverage. 

“People used to come to the hos- 
pital to have one or two teeth ex- 
tracted,” said Miss Paul, 
don’t do that anymore. Under the 
hospitalization plan the limited den- 
tal care sets a minimum of eight 
teeth to be extracted before govern- 
ment hospitalization will cover the 
cost. However, something unusual 
like an impacted tooth will be cov- 
ered.” 

Administrator Paul told of the 
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growing problem with uninsured 
persons in the community. In Ontario 
province, government hospitalization 
in a group plan is mandatory for all 
firms employing 15 or more. The 
firms deduct the assessments for hos- 
pitalization from the employee’s pay- 
check. In the Cornwall area, a 
troublesome employment situation 
exists and many of the unemployed 
are unable to continue their govern- 
ment hospitalization plan. 

The 253-bed Catholic hospital in 
Cornwall—Hotel Dieu—is plagued 
with the same problem. Administra- 
tor Sister Callaghan said many 
come into Hotel Dieu and hand over 
their expired government hospitaliza- 
tion cards which are of no value. The 
Sister found it very disheartening 
but something about which little 
could be done. 

During my study of the govern- 
ment hospitalization plans in Canada 
I heard a great deal about Catholic 
concern over government usurpation 
of hospital administration. I ques- 
tioned Sister Callaghan about it. 

“We have learned a great deal 
about operating on a tight budget, 
or realistic budget, because of gov- 
ernment regulations,” she answered. 
“Drugs, sutures, and other items 
used to get away from us, but now 
everything must be accounted for to 
keep the budget in line.” 

Perhaps Catholic hospitals are 
hardest hit by government handling 
of the Sisters’ salaries. Before gov- 
ernment intrusion, the Sisters often 
donated their services to the hos- 
pitals. Now the government wants 
their salaries charged as operational 
expenses and paid as such. If the 
money was to be returned to the hos- 
pitals as donations, the hospitals 
would be required to report it as in- 
come. When the budgets were set the 
following year, it is likely a much 
lower budget would result because 
the donated salaries of the Sisters 
would be deducted from operating 
expenses. 


A present major problem at Hotel 
Dieu Hospital, and many others, is 
meeting payments on the interest 
and principal of bonded debts. Sister 
Callaghan explained that the year 
prior to the government’s hospitaliza- 
tion program, Dieu assumed a debt 
of about $4 million. Now, under the 
government controlled budgets, there 
is no way for the hospital to obtain 
money to meet payments. The gov- 
ernment has promised aid. 
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In Ottawa, the Civic Hospital ap- 
pealed last April to the Ontario Hos- 
pital Services Commission for help 
in clearing off its debenture and con- 
struction debts. The hospital’s capital 
debt is slightly over $4 million. 
Seven Ontario hospitals have re- 
ceived special grants to help clear 
their debts. Ottawa Civic, like Hotel 
Dieu in Cornwall, hopes for similar 
treatment from the government. 


Most hospitals are complaining 
that they are swamped with the filing 
of statistical reports. Provincial and 
federal government departments are 
stepping up their requests for reports 
of various types. In addition, many 
hospital administrators complained 
that, if they wanted to add an em- 
ployee, they had to write long letters 
to the government, explaining in 
minute detail why it was necessary 
to add to the hospital staff. 

A vociferous protest against the 
government hospitalization plan con- 
cerns the tendency to overload hos- 
pitals with patients who do not 
require hospitalization. 

“The government program is caus- 
ing greater use of the hospitals and 
creating shortages of beds,’ said 
Sister Callaghan. “People are coming 
into hospitals for reasons they never 
came before. Many of the minor 
surgeries used to be done in the doc- 
tor’s office, but now the patient in- 
sists upon being hospitalized because 
the government is paying for it.” 

Meanwhile, Canadian insurance 
officials, especially in the health field, 
are carefully watching government 
intrusion into their sphere. In 1945 
some 1.8 million Canadians carried 
hospitalization insurance with com- 
mercial companies. The figure had 
jumped to 6.2 million by 1958 when 
the government entered with its na- 
tional hospitalization plan. More 
than six million Canadians have con- 
tinued to purchase hospital insurance 
from commercial companies since 
the government plans went into 
force. 

“Commercial coverage is limited,” 
says Percy Hester, managing director 
of the Canadian Health Insurance 
Association. “We can only insure 
above ward care level and other 
extras not covered by the govern- 
ment plans.” 

In the case of Blue Cross, most of 
its business now, like the commercial 
companies, is insuring patients for 
hospital care above ward level. That 
means issuing policies for coverage 


in the private and semiprivate areas 
which usually run from $3.50 to 
$7.50 per day above ward care level. 
Most of the Blue Cross personnel be- 
came employees of the Ontario 
province Hospital Services Commis- 
sion and similar absorption of Blue 
Cross was effected in other provinces. 

Arthur Kelly, M.D., and general 
secretary of the Canadian Medical 
Association, told me: “The hospital 
insurance program had no effect on 
hospital medical staffs. Compulsory 
government hospitalization insur- 
ance has left the staffs alone, except 
for budgets. Radiologists and path- 
ologists may have salary cutting but 
they still work with hospital boards 
for a salary.” 

Covering a number of subjects, 
Doctor Kelly explained that the 
funds for research have not been af- 
fected under the hospitalization plan. 
Instead, he said, in very heavily en- 
dowed hospitals, research or endow- 
ment funds were used sometimes in 
the past to offset operating expenses, 
but this practice can no longer be 
followed. Research, in this respect, 
has benefited. As for in-residence 
training, the government programs 
have permitted a more realistic re- 
muneration for interns. A daily rate 
income for interns now can be estab- 
lished. 

What of the future? Will the next 
step by the government include phy- 
sicians’ services and fees? I put the 
question to Doctor Kelly. 

“The medical profession regards 
the national hospitalization plan as 
the first step in a move to take over 
doctor practice,” answered Doctor 
Kelly. “People note that we are mov- 
ing in the direction of financing 
health services from public funds. 
Any move by governments to com- 
plete control of the entire field of 
health care is taken in steps, the 
first usually is hospitalization cov- 
erage.” END 


Better Vacation Eating 
(Continued from page 41) 


them. There are canned meats of an 
amazing variety—beef, veal, tongue, 
ham, chicken, sausage, corned beef. 
Also many fish and seafoods such as 
shrimp, crab, minced clams, lobster. 
Take plenty of canned fruits and 
vegetables. Those whole canned to- 
matoes are cooling and can serve as 
a salad. Potted cheeses, dehydrated 
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SORRY — OUR ERROR! 


IN AN ARTICLE on chemical tanning lotions in the June 1961 
issue (“Suntan in a Bottle: How Safe? How Effective?” Page 26), 
Topay’s HEALTH included in a list of such products a tanning prepa- 
ration known as “Tanfastic.” It has been brought to our attention 
that Tanfastic is not a chemical-containing lotion competing with 
chemical tanners and that it does not contain DHA (dihydroxyace- 
tone). It is described by its manufacturers as “a regular sunscreen 
product” which “makes no pretense of offering a tan without the 


Topay’s HEALTH regrets this error and any inconvenience it may 








instant potatoes, soups and puddings 
belong in the hamper; so do powdered 
onion, garlic and herbs. Also Wor- 
cestershire sauce, tabasco, and other 
condiments packed in plastic bottles 
with tight-fitting tops and well 
marked for quick identification. 
Don’t overlook some of the excellent 
canned breads. 

For a one-day escape into the 
woods, especially when youngsters 
go along, rely heavily on those 
outsize hero sandwiches (or subma- 
rines, grinders, or poor boys). Jugs 
of fruit drinks and milk, or a bucket 
of ice filled with bottled or canned 
soft drinks should be included; also 
vacuum bottles with hot or iced tea 
or coffee. 

A lightweight folding table and 
enough folding chairs or stools will 
complete this invitation to pleasant 
meals in country privacy and tempt- 
ing variety. 


Chickenburgers 


cups soft bread crumbs 

cups chopped, cooked chicken 

teaspoon salt 

teaspoon pepper 

teaspoon minced onion 

teaspoons minced green pepper 

tablespoons finely chopped celery 

cup milk 

teaspoon Worcestershire sauce 

eggs, beaten 

sliced hamburger buns 

cup soft butter or margarine 

Combine soft bread crumbs, 

chicken, salt, pepper, onion, green 
pepper, and celery. Add milk and 
Worcestershire sauce to beaten eggs 
and combine with bread crumb mix- 
ture. Form into 8 patties, using 
about 1, cup mixture for each patty. 
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Place on a hot, well-greased griddle 
and fry over medium heat, turning 
once to brown on both sides, Butter 
hamburger buns and toast cut sides 
on hot griddle. To serve: Place a 
Chickenburger in each toasted bun. 
Yields 8 Chickenburgers. 


Outdoor Salmon Hash 


cup butter or margarine 

medium onion, sliced 

medium green pepper, chopped 

cup chopped celery 

cup chili sauce 

Hot red pepper flakes 

Salt and pepper to taste 
2 cans (1 pound each) salmon, drained and 

boned 

2 cups diced cooked potatoes 

In a skillet, melt butter or 
margarine. Add onion, green pepper, 
and celery. Sauté for 10 minutes. 
Stir in chili sauce, pepper flakes, and 
salt and pepper. Bring to boil. Stir in 
salmon and potatoes. Cover and sim- 
mer for 10 minutes. Serves 8. 


Parmesan Cube Steak 
Sandwiches 


cube steaks 

teaspoons salt 

teaspoon black pepper 
tablespoons water 

teaspoon gravy seasoner 
tablespoons butter or margarine 


tablespoons grated parmesan cheese 
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green pepper, thinly sliced crosswise 


cup thinly shredded carrots 

8 sliced hamburger buns 

Melt butter in a large skillet. 
Combine salt, black pepper, water, 
and gravy seasoner. Place steaks in 
skillet and brown well on each side; 
pour mixture over the top. Cover and 





IN ACNE- 


for faster 
clearing-use 
HisoHex 


(contains 3% hexachlorophene) 


and pHisoAc 


Washing from three to six times a day with 
pHisoHex, the antibacterial detergent, im- 
proves any treatment for acne, and pro- 
duces better, faster clearing than soap. 
pHisoHex helps check the infection factor, 
Daily exclusive use of pHisoHex builds up 
an antibacterial film on the skin that acts 
continuously. pHisoHex removes deep- 
seated soil and oil because of an unex- 
celled spreading and penetrating action. 
It is soothing to the skin, contains no irri- 
tating alkalies or soap. New pHisoAc 
Cream is used together with pHisoHex; 
PHisoAc dries, peels and masks blemishes. 
PHisoHex is available in 5 oz. squeeze 
bottle—and in combination package with 
pHisoAc Cream. 
HT; LABORATORIES 
New York 18, N.Y. 
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simmer for 15 to 20 minutes. While 
steaks are cooking, heat buns on foil 
plate over grill. To make sandwich: 
Place a steak over bottom half of 
each bun and sprinkle with cheese. 
Top with green pepper ring and 
shredded carrots; cover with bun 
tops. Serve immediately. Yields 8 
sandwiches. 


Saucy Frankfurters 


pound frankfurters 

cup salad oil 

can condensed tomato soup 

Milk 

teaspoon salt 

Slice frankfurters about 14 inch 
thick and sauté in hot oil. Add 
enough milk to condensed tomato 
soup to make 11% cups liquid and 
mix thoroughly. Add salt. Pour to- 
mato mixture over frankfurters and 
bring to a boil, stirring occasionally. 
Makes 4 to 6 servings. 


Quick Deluxe Pancakes 


2 eggs 

| cup milk 
2'/3 cups biscuit mix 

2 tablespoons dark corn syrup 

V4 cup salad oil 

Beat eggs until soft peaks form. 
Blend in milk. Add biscuit mix and 
corn syrup. Mix until thoroughly 
dampened. Fold in salad oil. Spoon 
onto medium hot griddle. When 
puffed up and bubbles begin to break, 
cook on other side. Makes 10 to 20 
pancakes. 


Chili Barbecue Franks 


cup chopped green pepper 
cup chopped onion 

small clove garlic, minced 
teaspoon chili powder 


tablespoons butter or margarine 


can (10!/2-ounces) condensed tomato soup 


cup chopped celery tops 

tablespoon Worcestershire sauce 

In saucepan, cook green pepper, 
onion, garlic, and chili powder in 
butter until vegetables are tender. 
Stir in remaining ingredients. Cover; 
simmer about 15 minutes. Provides 
about 114 cups sauce. 

Frankfurters: Brown 1 pound 
frankfurters in butter. Add remain- 
ing sauce ingredients; cover and sim- 
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mer 15 minutes or until vegetables 
are tender. 


Crispy Rainbow Trout 


pan-dressed rainbow trout or other small 
fish 

slices bacon 

cup evaporated milk 

Dash pepper 

teaspoons salt 

cup flour 

cup yellow cornmeal 

teaspoon paprika 

cup butter or other fat 

Lemon wedges 

Clean, wash, and dry fish. Fry 

bacon until crisp. Remove bacon, 
reserving bacon fat for frying. Com- 
bine milk, salt, and pepper. Combine 
flour, cornmeal, and paprika. Dip fish 
in milk mixture and roll in flour 
mixture. Place butter and bacon fat 
in heavy iron frying pan. Place on 
grill about 4 inches from hot coals 
and heat until fat is hot but not 
smoking. Add fish and fry for 5 
minutes. Turn carefully and fry for 
5 minutes longer or until fish is 
brown and flakes easily when tested 
with a fork. Drain on absorbent 
paper. Serve with lemon wedges and 
bacon. Serves 6. 


Fisherman’s Chowder 


pound salt pork 
medium onions, sliced 
cups boiling water 
large potatoes 
(1 to 2 pounds each) fish, 10 to 12 
inches long 
cups cold water 
tablespoons nonfat dry milk 
1/2 teaspoons salt 
to ¥% teaspoon ground black pepper 
1/16 teaspoon garlic powder 
2 tablespoons butter or margarine 
Slice salt pork in 14% inch slices. 
Fry until crisp. Remove crisp pieces 
from the fat. Add sliced onions; 
sauté until limp. Add 2 cups boiling 
water. Add potatoes, peeled and cut 
crosswise into 44-inch slices. Cover. 
Cook until potatoes are tender. In 
meantime, simmer fish in boiling 
water (enough to cover) until flesh 
is flaky, about 3 minutes. Remove 
from water; slip off skin, head, and 
fins with sharp knife, and bone. This 
is easily done. Break fish into 


chunks; add to potatoes and onion 
mixture. Add pieces of crisp salt 
pork. Combine water and nonfat dry 
milk according to directions on pack- 
age. Add to chowder. Stir in 
seasonings. Heat only until hot. Do 
not boil. Six servings. 


Roasted Fresh Corn 


Allow 2 ears per person. Remove 
outer husks from ears of young corn, 
leaving part of inner husks. Pull 
leaves back gently; remove silks. Re- 
place the husks. Sprinkle lightly with 
cold water; lay on grill, 5 to 6 inches 
from glowing coals. Roast 8 to 12 
minutes until corn is tender, turning 
often. The husks will be brown but 
the corn will be sweet and tender. 
Serve piping hot with butter, salt, 
and pepper. END 


Letter From Stan Delaplane 
(Continued from page 52) 


this other girl said she was the real 
Princess but she wasn’t. In fact, 
she’d never seen the inside of a castle 
before. 

“So the Queen had an idea. She 
put the faker on a hard mattress. 
And she put the real Princess on a 
real soft mattress. Only underneath 
it she put a pea. 

“In the morning, the faker was all 
rested. She slept well. But the tend- 
er Princess was droopy-eyed. Like 
when you watch television after 8:30 
bedtime. She couldn’t sleep on ac- 
count of the pea.” 


w os * 


I regret to say this had little ef- 
fect. When I was a boy, peas were 
hard and came in a sack. Today’s 
peas come in a can and are soft. 

Therefore the story is lost. Chil- 
dren figure anybody who cannot 
sleep on a whole pile of peas should 
not be a Princess anyway. (If you 
do this though, you should take the 
peas out of the can first.) 

I expect Prince Charles will sleep 
well on his horsehair mattress. It 
will not bother him a bit. 

It is Mr. Reid of the bedding man- 
ufacturers who has the problem. I 
think it is Mr. Reid who will toss 
and turn and rise sleepy-eyed. Horse- 
hair mattresses do not bother boys. 
They bother men in the bedding 
business. END 
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In the waiting room... an, 
Wier cy PEPSI-COLA COMPANY 
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Great 
Moments 


In 
. . 
Medicine 
On May 7, 1847, some 250 physic ians from 22 states— 


representing 40 medical societies and 28 colleges— 
met among the museum exhibits of The Academy of 
Natural Sciences of Philadelphia and formed The 
American Medical Association. The first president, 
Dr. Nathaniel Chapman, was welcomed to office by 
the chairman, Dr. Jonathan Knight. 


This first convention pledged the fledgling organi- 
zation to principles to which it has held ever since: 
insistence upon continuing improvements in the 


quality of medical care and of medical education, 


Founding of The American Medical Association—one of a series 


of original oil paintings commissioned by Parke Da 1S 


and upon development of a Code of Ethics which 
benefits both patient and physician. Though some 
of its advances have not been easily won, the AMA 
has come to be recognized as one of the world’s 
important medical organizations. 


Parke-Davis, which was founded as a manufacturer 
of better medicines just 19 years later, in 1866, salutes 
The American Medical Association as that organi 
zation continues to build upon the firm foundation 
of professional and public service envisioned by its 
founders 114 years ago. 
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PARKE-DAVIS 


Pioneers in better medicines 






































